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Dear  Mother: 

Your  hand  is  plain  in  all  this.  You  first, 
persuaded  me  to  write  and  that,  by  the  com¬ 
mon  suffrage  of  mankind,  has  turned  out  to 
be  a  mistake.  The  first  part  of  this  present 
writing  is  my  defence  of  those  amenities-- 
such  as  viands,  wine  and  salt — which  have 
enjoyed  your  continuous  patronage  and , 
despite  the  dire  results  predicted  for  their 
operation,  have  brought  you  to — ahem !  well 
beyond,  the  scriptural  limitation  of  years — 
in  great  vigour  of  body,  mind  and  spirit. 
The  second  part  records  my  despair  at  the 
antics  of  that  generation  which  succeeded 
yours ,  and  whose  manners  have  always 
moved  you  to  such  deep  and  scornfid  mirth. 
And ,  of  course ,  also  because  of  our  peculiar 
relationship  in  the  cosmic  order,  the  per¬ 
manency  of  which  has  somehow  struck  you 
as  amazingly  comic,  this  book  belongs  to 
you. 
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THE  CARE  AND  FEEDING  OF 

ADULTS 


Orlando.  Forbear ,  and  eat  no  move. 
Jaques.  Why,  l  have  eat  none  yet. 
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Chapter  One 


THE  CARE  AND  FEEDING  OF 

ADULTS 


DULTS,  according  to  them,  are  able  to 


think  for  themselves.  It  is  in  this 
respect,  so  they  patiently  explain  to  me,  that 
they  differ  from  children.  They  learn  all 
about  their  bodies  by  reading  a  book  on 
The  Balanced  Diet  and  a  book  on  Your 
Nerves  and  a  book  on  Blood-pressure ,  and  a 
book  on  Intestinal  Sewerage ,  and  a  pamph¬ 
let  from  the  Life  Extension  Institute,  and 
several  from  their  life-insurance  companies, 
and  they  are  all  ready  to  arrange  their 
futures  so  that  the  wheels  will  grind  with 
the  least  possibility  of  friction. 

And  that  is  one  of  the  reasons  they  are 
more  trouble  to  keep  healthy  than  children. 

It  is  not  without  chagrin,  indeed,  that  the 
members  of  my  profession  find  how  easy  it 
is  for  mere  laymen  to  learn  all  about  the 
nature  and  treatment  of  various  diseases. 
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We  remember  the  time  we  spent  in  medical 
college.  A  year  dissecting  just  to  become 
acquainted  with  how  the  human  body  is 
formed.  Long  hours  at  the  microscope  look¬ 
ing  at  sections  of  healthy,  then  of  diseased, 
organs.  Interminable  periods  of  observa¬ 
tion  on  experiments  in  the  physiological 
laboratory,  learning  about  blood-pressure, 
and  nerves  and  muscles,  and  gaseous  ex¬ 
changes.  Then  examining  patients  and 
listening  to  heart-murmurs  and  weighing 
children  and  delivering  mothers  in  tene¬ 
ments  and  observing  the  effects  of  medicines 
and  calculating  diets  and  timidly  assisting  at 
surgical  operations. 

It  all  seems  such  a.  waste  of  time  when  you 
meet  one  of  these  hygienists  who  have  read 
Clendening’s  book  on  The  Human  Body  and 
know  all  about  the  subject. 

I  recently  crossed  the  continent  on  the 
same  train  with  a  fellow  scientist  who  got 
up  pamphlets  for  some  life-insurance  com¬ 
pany.  His  preparation  for  this  was  an 
apprenticeship  in  the  advertising  business. 
When  he  found  out  I  was  a  doctor,  his  jov 
appeared  to  be  unbounded  and  he  gave  me 
the  benefit  of  his  views.  All  one  blazing 
afternoon,  going  across  the  Arizona  desert, 
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he  told  me  about  Bright's  disease.  He  said 
that  when  lie  discovered  he  was  going  to 
have  to  do  a  piece  on  it,  he  took  a  lot  ot 
books  home  and  read  up  on  it.  It  took  him 
four  or  live  days  to  get  it.  But  he  got  it  all 
right.  His  views  on  the  subject  were  clear 
and  final.  The  trouble  with  me  is  I’m  ter¬ 
ribly  puzzled  and  mixed  up  about  Bright’s 
disease.  What  seemed  to  disappoint  my 
colleague  was  that  I  had  no  convictions 
about  it.  In  that  airy  intellectual  region 
where  he  dwelt,  no  such  thing  as  a  doubt 
was  ever  allowed  to  penetrate. 

When  he  got  to  the  subject  of  pernicious 
anaemia,  I  remembered  the  remark  of  a 
professor  of  medicine  in  one  of  our  great 
universities.  He  had  been  studying  per¬ 
nicious  anaemia  for  ten  years  and  had  made 
valuable  contributions  to  our  knowledge. 
He  told  me  that  every  once  in  a  while  he 
thought  he  knew  something  about  the  blood, 
and  then  a  case  would  come  along  which 
showed  him  he  didn’t  know  anything.  I 
wished  he  could  meet  this  fellow  who  “  did 
the  pamphlets  ”  and  get  straightened  out. 

The  habit  is  likely  to  get  a  person  into 
practical  difficulties  also,  as  the  following 
instance  will  show. 
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A  vigorous,  successful  executive  who  read 
all  the  medical  books  he  could  lay  his  hands 
on  once  said  to  me  :  “  Bad  health  is  a  reflec¬ 
tion  on  a  man’s  intelligence.”  I  know  why 
he  said  it.  He  controlled  his  organization 
with  an  iron  hand.  Any  disarrangement  of 
that  organization  he  considered  a  blunder  on 
the  part  of  some  head  of  a  department.  His 
body  was  the  same  way.  He  had  been 
repeatedly  told  it  was  a  good  machine.  If 
he  got  sick,  he  had  neglected  a  rule  or  failed 
to  carry  out  the  routine  of  the  “  laws  of 
hygiene.”  If  he  got  sick,  it  was  a  reflection 
on  his  intelligence. 

No  sillier  statement  ever  emanated  from  a 
smart  man’s  mouth.  And  my  friend  ex¬ 
piated  that  foolish  heresy  as  grimly  and 
completely  as  could  be  possible.  He  always 
rode  horseback  every  morning  before  break¬ 
fast  and  walked  to  and  from  his  office.  Every 
day  his  quota  of  exercise.  When  he  reached 
fifty-nine  years,  he  was  as  spendid  an 
example  of  manhood  as  you  should  wish  to 
find.  Why  not?  He  exercised  every  day, 
rain  or  shine.  He  always  got  to  bed  by 
eleven  p.m.  His  smoking,  drinking,  and 
eating  were  moderate  to  a  degree.  But  one 
day  he  felt  a  little  achy,  as  if  he  had  caught 
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cold.  Nonsense !  This  would  never  do.  A 
slip-up  in  the  chest  department.  He  would 
walk  it  off.  He  did.  He  walked  and 
walked.  When  he  came  home,  he  had 
a  chill.  Two  days  later  he  died  of  lobar 
pneumonia.  How  many  exercise-worship¬ 
pers  kill  themselves  by  “  walking  off  a 
cold”  every  year  is  unknown,  hut  it  must 
he  no  small  number. 

The  points  I  am  trying  to  make  here  are 
several.  One  concerns  the  idea,  carefully 
fostered  in  the  past  few  decades,  that  there 
is  a  certain  definite  dietary  that  must  be 
followed.  There  is  a  certain  fixed  stint  of 
exercise  to  be  gone  through.  There  are 
certain  kinds  of  clothes  that  are  healthful, 
others  that  are  unhealthful.  And  if  a  person 
can  just  find  out  by  the  expenditure  of  no 
matter  how  much  trouble  just  what  these 
magical  rules  are,  he  will  never  be  sick. 

Unfortunately,  so  far  as  adults  are  con¬ 
cerned,  this  idea  is  largely  chimerical.  The 
conditions  of  life  change  constantly.  What 
would  be  a  good  thing  to  do  to-day  when 
you  are  well  may  be  a  very  poor  thing  to  do 
to-morrow  when  you  are  feverish  or  have 
indigestion.  Furthermore,  individuals  are 
different.  There  are  about  ninety  million 
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adults  in  the  United  States.  Some  are 
young,  some  are  old,  some  are  in  between. 
Some  are  thin,  some  slender,  some  average 
in  weight,  some  fat.  Some  think  fast  in  the 
morning,  some  think  fast  at  night — Osier’s 
larks  and  owls.  Some  like  hot  weather, 
some  like  cold  weather.  Some  are  fated  to 
high  blood-pressure,  diabetes,  baldness, 
dyspepsia,  constipation,  eczema,  deafness, 
hay  fever,  and  chronic  headaches.  How 
can  you  prescribe  a  certain  diet,  a  certain 
amount  of  exercise,  sleep,  bathing,  bed¬ 
clothes,  and  medicine  for  all  that  con¬ 
glomeration?  You  can’t.  After  a  lifetime 
of  earnest  and  prayerful  endeavour  to  find 
out  what  is  best  for  even  myself  and  my  wife 
and  my  in-laws,  I,  as  a  trained  pathologist, 
hesitate  to  become  the  least  dogmatic  even 
about  so  small  and  select  a  coterie. 

Health,  according  to  my  observation,  falls 
upon  the  just  and  the  unjust,  like  mercy, 
with  about  an  equal  distinction.  Think 
over  your  friends,  both  sick  and  well,  and 
see  if  that  is  not  correct. 

Are  there,  then,  no  laws  of  health?  Yes, 
and  there  are  laws  of  disease,  too.  Disease 
is  not  unnatural.  It  is  just  as  natural  as  the 
law  of  gravitation.  It  is  not  a  strange  ex- 

cr 
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crescence  in  a  world  planned  to  be  perfect. 
Why  it  should  be  so  I  cannot  answer,  but  1 
know  that  earthquakes,  cancer,  and  torna¬ 
does  are  just  as  “natural  ”  as  sunshine  and 
regular  bowel  movements;  and  he  who  faces 
life  with  any  other  philosophy  is  doomed  to 
disappointment  and  despair. 

Indeed,  in  the  present  state  of  our  know¬ 
ledge  of  medical  science,  for  adults,  our  con¬ 
trol  over  the  occurrence  of  disease  is  very 
limited.  Children  come  under  a  different 
category.  We  know  a  good  many  things  to 
do  for  children  to  make  their  lot  easier.  But 
here  we  are  not  concerned  with  children, 
and  I  do  not  refer  to  them. 

Well,  if  there  are  anv  rules  of  health  for 
adults,  let’s  have  them.  I  can  see  the  im¬ 
patient  and  practical  reader  asking  that 
right  away.  What  he  wants,  quite  properly, 
is  results. 

The  first,  I  think,  is  to  accept  the  philo¬ 
sophy  I  have  just  divulged.  Which  is  not 
to  burden  yourself  with  too  many  duties 
connected  with  your  health.  Nor  too  many 
rules  of  hygiene. 

The  idea  has  been  broadcast  in  our  day  by 
all  sorts  of  publicists  I  hat  adults  are  very 
delicate.  Really  they  are  surprisingly  tough. 
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About  the  only  things  you  can’t  do  to  them 
safely  is  to  let  them  go  for  any  considerable 
period  of  time  without  fresh  food,  and  to 
put  germs  under  the  skin  or  in  any  of  the 
absorptive  cavities  of  the  body.  They  have 
acquired  their  immunity  from  many  of  the 
infectious  diseases.  You  can  take  an  adult 
into  places  which  would  be  reeking  with 
danger  to  a  child.  You  can  hurl  them  under 
automobiles,  and  drop  them  from  mode¬ 
rately  high  buildings  with  far  more  impunity 
than  you  could  a  phonograph  or  a  kitchen 
clock.  Bones  heal  up,  clocks  do  not.  Score 
for  the  bones. 

If  you  want  to  come  to  a  realization  of 
what  adults  can  eat  without  danger  of 
immediate  dissolution,  go  with  open  eyes  to 
an  office  picnic  or  watch  a  crowd  round  a 
soda  fountain. 

Many  lively  citizens  are  going  about  who 
have  been  either  shot  or  drowned  or  electro¬ 
cuted  or  who  got  up  and  picked  out  the 
bichloride  bottle  in  the  night  by  mistake, 
thinking  it  was  the  aspirin. 

Naturally,  I  am  not  recommending  these 
experiences  as  a  health  programme.  You 
always  remember  their  importance.  You 
avoid  if  possible  coming  under  gun-fire. 
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You  do  not  try  to  breathe  under  water.  You 
do  not  deliberately  get  tangled  up  in  live 
wires.  You  switch  on  the  light  before  you 
select  your  medicine.  Those  certainly  are 
some  of  the  rules  of  hygiene.  They  belong 
to  the  rules  about  the  care  and  feeding  of 
adults.  But  they  are  catalogued  among  the 
exceptions  —  sometimes  the  unavoidable 
emergencies  of  life. 

That  is  not  what  you  want.  You  want 
rules  for  the  quiet,  placid  everyday  exist¬ 
ence.  And  of  those  I  know  only  two  certain 
ones.  One  is  to  eat  some  fresh  food  every 
day,  so  as  to  avoid  scurvy.  The  other  is  to 
be  careful  not  to  get  germs  under  your  skin 
or  into  any  of  the  absorptive  cavities  of  the 
body.  These  two  rules  were  not  arrived  at 
easily  or  lightly.  They  were  not  added  to 
man's  store  of  knowledge  without  some 
effort  and  turmoil.  It  required  a  voyage 
round  the  world  to  establish  the  first — when 
James  Cook  brought  bis  ship  to  anchor 
without  a  case  of  scurvy  on  board.  It 
required  the  united  effort  of  a  Scotch  sur¬ 
geon,  a  Viennese  obstetrician,  a  French 
chemist,  and  the  study  of  t lie  sewerage 
system  of  the  city  of  Carlisle  to  establish 
the  second.  But  since  its  establishment  T 
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should  say  that  the  only  one  indispensable 
drug  in  your  family  medicine  chest  is  a 
bottle  of  tincture  of  iodine  or  mercuro- 
chrome. 

All  other  rules  are  merely  opinions.  What 
follows  are  my  opinions  on  the  subject. 
Other  people  have  different  opinions.  They 
probably  are  as  good  as  mine.  I  do  not 
think  so  but  I  try  to  be  broad-minded.  Mv 
opinions  will  probably  look  queer  to  you. 

First,  to  discount  the  negatives.  You  have 
been  frightened  with  too  many  “  don’ts.”  I 
say  to  you  that  you  overestimate  the  power 
of  their  jurisdiction.  The  main  purpose  of 
this  book  is  to  liberate  you  from  their 
tyranny.  The  main  purpose  of  this  book 
is  to  explain  that  meat  and  bread  and  salt 
will  not  hurt  you.  That  whisky  and  wine 
and  tobacco  in  moderation  will  do  you  good. 
That  if  you  do  not  like  exercise,  its  neglect 
will  not  seriously  harm  you.  That  reducing 
your  weight  will  not  save  your  life  and  is  a 
darn  hard  job  anyway.  Finally,  that  you 
do  not  need  to  hang  round  a  doctor  or  a 
hospital  all  the  time  to  keep  your  health. 

As  for  positive  recommendations,  my  rules 
are  : — 

Get  a  doctor  of  your  own. 
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Avoid  cathartics  as  you  would  the 
appearance  of  evil. 

Anoint  your  genitals  with  calomel  oint¬ 
ment  after  a  suspicious  sexual  intercourse. 

Practise  moderation. 

Eat  meat  and  salt. 

Keep  up  your  religious  observances  and 
cultivate  the  friendship  of  a  wise  priest. 

Use  rest  as  abundantly  as  you  do  exer¬ 
cise.  the  more  so  as  the  decades  pass. 

Do  not  expect  a  miracle — or  that  you 
will  lift  yourselves  by  your  own  boot¬ 
straps.  Your  arteries  will  not  get  softer 
as  time  goes  on. 

Let  us  examine  some  of  these  opinions  of 
mine. 

“  Get  a  doctor  of  your  own  ”  means  to  hint 
the  flattering  news  that  you  are  different 
from  anybody  else.  You’ve  often  suspected 
that.  Well,  if  it’s  true,  then  a  blanket  rule 
will  not  fit  you.  You  need  an  expert  who 
knows  all  the  rules  and  all  the  exceptions 
and  who  will  fit  them  to  your  individual 
case. 

It  doesn’t  make  much  difference  what 
kind  of  a  doctor  you  get,  so  long  as  you  get 
one  you  like  and  who  suits  you.  My  own 
choice  would  be  for  a  general  practitioner, 
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but  if  you  find  another  sort  more  agreeable, 
attach  yourself  to  him — whether  he  is  a  skin 
specialist,  or  an  oculist,  or  a  gynaecologist. 
The  thing  is  to  have  “  a  personal  physician,” 
not  an  institution — one  who  knows  you, 
something  of  your  habits,  your  family,  your 
income — for  all  these  enter  into  the  advice 
he  must  give. 

It  probably  is  best  not  to  get  one  who  is 
loo  high-toned.  Don’t  get  one  who  is  too 
busy  or  too  proud  to  make  calls  at  the  house. 
Leave  those  bigwigs  for  the  serious  emer¬ 
gencies — when  you  need  consultation. 

For  most  people  it  is  advisable  not  to  have 
too  thorough  a  doctor.  After  you’re  forty, 
you  know,  if  a  fellow  has  enough  instru¬ 
ments  and  works  on  you  long  enough,  he’s 
almost  certain  to  find  something  the  matter 
with  you.  And  when  he  does,  he  has  to  do 
something  about  it.  I  know  lots  of  people 
who  take  their  teeth  out  every  night  and 
put  them  in  a  glass  of  water  at  the  bedside, 
or  who  have  three  or  four  abdominal  scars, 
or  who  never  touch  any  of  the  delicacies  of 
the  season,  just  because  some  annual  health 
auditor  was  a  good  deal  too  thorough. 

Then  I  should  say,  mildly  and  in  an 
almost  inaudible  voice,  do  not  get  a  personal 
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physician  who  is  too  much  impressed  by  the 
brilliances  of  modern  medical  appliances. 
Avoid  those  dazzled  by  the  stellar  perform¬ 
ances  of  the  boys  who  can  take  your  gizzard 
out  in  live  minutes.  More  lives  have  been 
saved  by  not  having  an  operation  than  by 
having  one.  And  one  of  the  most  impor¬ 
tant  functions  of  your  own  personal  phy¬ 
sician  is  to  save  you  unnecessary  and  harm¬ 
ful  manipulations. 

The  notion  that  the  physician  or  surgeon 
of  to-day  is  wiser  or  safer  than  his  fore¬ 
runner  simply  because  he  has  been  dowered 
with  a  bewildering  array  of  strange  para¬ 
phernalia  is  to  be  not  only  emphatically 
denied  but  militantly  opposed.  Unless  he 
happens  to  be  wise  and  careful  by  nature, 
the  fruits  of  medical  science  are  likely  to 
make  him  all  the  more  dangerous.  The 
fruits  of  science  are  always  spoken  of  as  if 
they  were  invariably  beneficent.  They  are 
no  more  so  than  the  phenomena  of  nature. 
The  water  of  the  river  is  a  phenomenon  of 
nature;  it  will  cleanse  you  or  drown  you 
with  equal  imperturbability.  Surgery  is  a 
fruit  of  science.  It  will — de  tr  fahula. 

Fifty  years  ago  it  would  have  been  un¬ 
necessary  to  dwell  on  this  plainly  common- 


14  The  Care  and  Feeding  of  Adults 


sense  proposal  to  employ  your  own  doctor. 
But  times  have  changed.  The  self-education 
of  adults  has  made  every  man  competent  to 
advise  himself.  The  case  of  the  man  who 
“  walked  off  his  cold  ”  is  one  instance.  The 
case  of  the  man  who  had  “  a  little  indiges¬ 
tion  ”  is  another.  He  took  a  dose  of  Epsom 
salts  for  it;  he  ruptured  his  appendix.  The 
case  of  the  man  who  fell  and  “  sprained  his 
elbow”  is  another.  He  ordered  himself 
some  massage.  Now  he  cannot  bend  his 
elbow. 

The  best  service  your  doctor  can  render 
you,  however,  is  to  advise  you  whether  you 
need  any  radical  or  special  treatments. 
There  is  a  prevalent  idea  that  the  general 
practitioner  of  to-dav  is  not  so  scientific  as 
a  modern  specialist.  Especially  is  it  con¬ 
sidered  an  indication  of  ignorance  or  back¬ 
wardness  to  advise  against  having  an  opera¬ 
tion  or  some  other  gaudy  form  of  manipula¬ 
tion.  The  fact  is,  modern  internists  or 
general  practitioners  are  almost  without 
exception  among  the  best-trained  and 
shrewdest  and  most  scientific  members  of 
the  profession.  Your  doctor  has  no  axe  to 
grind  :  he  can  recommend  or  advise  against 
a  given  procedure  without  any  personal 
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bias.  Furthermore,  he  knows  far  better 
than  the  patient  the  qualifications  of  the 
different  surgeons  or  specialists  in  his  neigh¬ 
bourhood. 

This  part  of  my  advice  is  directed  against 
the  common  habit  of  self-diagnosis  and  self- 
consultation — the  patient  deciding  what  is 
the  matter  with  him  and  what  specialist  he 
shall  consult  to  treat  him — and  selecting, 
usually  on  the  basis  of  irresponsible  gossip, 
the  particular  specialist  to  do  it.  The  world 
is  full  of  competent,  honest  specialists.  But 
there  are  others  :  others  who,  even  granting 
their  integrity,  have  yet  a  warped  judgment 
and  enthusiasm  about  the  necessity  and 
value  of  the  particular  manoeuvre  they  them¬ 
selves  perform  so  cleverly.  Much  of  the  dis¬ 
satisfaction  with  modern  medicine  comes 
from  their  unnecessary  and  costly  activities. 
The  director  of  a  large  clinic  told  me  his 
hardest  task  was  not  to  persuade  patients  to 
allow  some  radical  operation  or  therapeutic 
procedure,  but  to  convince  them  that  some 
of  the  things  they  had  been  told  to  do,  or 
wanted  to  have  done,  were  unnecessary  or 
even  harmful.  He  added  that  the  greatest 
satisfaction  of  his  professional  career  was 
the  thought  of  the  number  of  people  he  had 
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saved  from  unnecessary  surgical  operations. 
That  is  the  kind  of  personal  physician  I 
could  wish  for  you. 

To  “practise  moderation”  nowadays  is 
not  so  easy  as  it  sounds.  The  trouble  is  that 
moderation  implies  to  most  people  not  doing 
something.  But  moderation  also  has  a  posi¬ 
tive  quality.  Moderation  consists  in  doing 
things  that  are  proper,  just  as  much  as  in 
not  doing  things  that  are  improper.  And 
since  most  advice  on  the  subject  of  health 
offered  to  the  public  is  a  set  of  “  don’ts,” 
some  moderation  in  the  opposite  direction 
may  be  a  good  thing. 

It  is  just  as  immoderate,  for  instance,  not  to 
eat  meat  and  salt  as  to  eat  nothing  but  nuts. 
Meat,  all  dicta  to  the  contrary,  is  a  complete 
and  nearly  perfect  human  food.  Not  only 
have  all  the  warnings  against  meat  resulted 
in  no  good,  but  they  have  probably  done 
actual  harm.  Not  a  few  cases  of  deficiency 
disease  can  probably  be  ascribed  to  such 
unfounded  scareheads.  There  is  plenty  of 
evidence  that  meat  does  not  cause  high 
blood-pressure,  rheumatism,  kidney  disease, 
etc.  The  human  digestive  tract  and  nutritive 
machinery  are  especially  well  adapted  to  its 
use.  Salt  is  so  necessary  a  part  of  the 
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human  dietary  that  much  of  the  history  of 
early  human  warfare  revolved  round  the 
possession  of  salt-mines.  The  same  thing 
can  he  said  of  the  admonition  against  salt  as 
of  that  against  meat.  It  does  not  cause  high 
blood-pressure  or  kidney  disease  or  harden¬ 
ing  of  the  arteries. 

It  is  just  as  immoderate  to  be  a  vegetarian 
as  to  be  a  drunkard.  It  is  just  as  immoderate 
to  exercise  every  fifteen  minutes  all  day 
long,  as  I  understand  the  employees  in  the 
office  of  a  health  magazine  do,  as  it  is  to  lie 
paralysed  in  bed. 

The  natural  question  for  the  layman,  of 
course,  is  “What  is  moderate?  How  am  1 
to  know  which  is  what?”  The  natural 
answer  is  “Ask  your  personal  physician.” 
But  even  aside  from  that  it  is  not  so  difficult. 
Anything  that  is  plainly  contrary  to  the 
most  ordinary  experience  and  observation  is 
immoderate. 

It  is  difficult  to  maintain  the  position  that 
the  use  of  tobacco  undermines  all  I  he  bul¬ 
warks  of  the  human  constitution  when  the 
most  ordinary  observation  shows  the  great 
mass  of  the  population  puffing  away  “non¬ 
chalantly”  or  reaching  for  this  or  that  and 
still  maintaining  the  utmost  vigour  and 
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health.  Smoking  women  have  proved  that 
neither  their  morals  nor  their  ovaries  have 
been  affected  by  the  performance.  Expec¬ 
tant  mothers  exhale  clouds  through  their 
nostrils  and  bring  forth  healthy  progeny. 
As  for  males,  look  at  the  striplings  of  eighty- 
six  in  club  windows  holding  long,  delicate 
torpedoes  in  their  fingers,  the  first  whiff  of 
which  would  lay  a  sixteen-year-old  boy  low, 
and  be  convinced  that  tobacco  has  no  in¬ 
fluence  on  longevity.  The  only  obvious  and 
moderate  conclusion  an  alert  saunterer  of 
our  time  can  come  to  is  that  the  tobacco  habit 
can  be  idulged  in  with  perfect  safety. 

And  finally  we  arrive  at  the  recommenda¬ 
tion  of  “  Rest.”  How  can  one  sufficiently 
hymn  its  praises  in  this  day  and  age?  What 
words  can  one  conjure  up  to  describe  the 
great  surge  of  health  through  one’s  arteries 
during  a  Sunday  morning  in  bed  with  the 
newspapers  and  the  latest  issue  of  Collier's  l 
It  is  the  crown  of  kings  and  the  glory  of 
poets,  the  hall-mark  of  all  the  urbane  and 
lazy  people  of  the  earth. 

“  I  verilv  believe,”  a  woman  who  had  had 
her  share  of  strenuous  invalidism  during  her 
life  once  said  to  me,  “  that  if  every  person  on 
earlh  spent  all  of  his  life  in  bed.  no  one 
would  ever  die.” 
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I  remember  hearing  a  wise  old  practitioner 
answer  the  eternal  question  everybody  is  so 
willing  to  answer — “Doctor,  what  is  good  for 
a  cold  V’ 

“You  wouldn’t  do  it  if  I  told  you,”  he 
answered. 

“Oh!  Yes,  I  would,  doctor.  I'd  do  any¬ 
thing  to  get  rid  of  this  cold." 

“  Go  to  bed  for  three  days,  then." 

This  is  an  antidote  to  the  external  craze 
for  exercise  of  our  minute  in  the  world’s 
history.  Alone  among  the  animals,  man 
deliberately  moves  his  body  round  for  no 
purpose. 

An  enthusiastic  invalid  once  asked  me 
while  we  were  playing  golf:  “Is  exercise 
good  for  you  ?" 

I  was  not  feeling  particularly  friendly 
towards  him.  He  had  explained  carefully 
between  every  shot  the  exact  sensations 
which  tortured  his  stomach,  his  bowels,  his 
eyes,  and  his  head,  and  then  he  would  stand 
on  the  tee  and  slam  out  a  two-hundred-and- 
twenty-five-yard  drive  and  apologize  for  it 
by  saying  that  he  got  his  hands  ahead  of  his 
club-head,  while  I,  in  perfect  possession  of 
the  calmest  bodily  feelings,  would  dribble 
down  a  hundred  yards  behind  him. 
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So  I  answered  with  a  quibble  :  “  What  do 
you  mean  by  ‘  good  for  you  ’  ?” 

“  What  all  could  I  mean?” 

“  Well,  you  could  mean  :  ‘  Does  it  make 
you  live  longer?’  The  answer  to  that  is  that 
it  has  no  influence  on  longevity  whatever. 
It  could  mean  :  ‘  Does  it  help  you  to  resist 
infections?’  It  seems  to  have  no  influence 
on  that  either.  It  probably  makes  you  feel 
better.  It  makes  your  muscles  able  to 
endure  more.  The  exercise  of  golf  makes 
you  better  able  to  play  golf.  The  exercise  of 
horseback-riding  makes  you  better  able  to 
ride  a  horse.  It  burns  up  the  dregs  of  the 
extra  highball  you  drank  last  night.  For 
every  nine  holes  you  play  you  can  consume 
an  extra  cocktail  before  dinner.” 

He  answered  that  his  health  did  not  per¬ 
mit  him  to  use  alcohol  in  any  form,  and  that 
horseback-riding  gave  him  a  headache. 

Against  the  fetish  of  exercise  I  set  up  the 
antidote  of  rest.  Visions  arise.  There  was 
the  barrister  we  called  Uncle  Jimmie.  The 
only  strenuous  exercise  he  took  was  to 
place  his  feet  on  top  of  his  desk  and  take 
them  down  again.  Before  the  days  of  the 
enlightenment  he  could  have  been  seen 
every  afternoon  at  exactlv  four-thirtv  slowlv 
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pressing  against  the  swinging  doors  at 
Otto's  and,  shortly  after,  emerging  medi¬ 
tatively  wiping  his  mouth  with  his  handker¬ 
chief.  When  he  was  eighty-five,  he  confided 
to  me  that  one  thing  he  had  to  be  thankful 
for  was  that  he  had  always  been  blessed 
with  perfect  health. 

And  I  contrast  him  with  the  spectacle  of 
so  many  of  my  industrial  friends,  being 
awakened  at  six-thirty  so  they  can  ride  in 
the  park  before  breakfast.  Then  rushing  to 
the  office  and  rushing  all  morning  to  gain 
time  to  play  some  hand-ball  at  the  club. 
Rushing  back  to  the  office  to  finish  up  so 
they  can  get  in  nine  holes  of  golf  before 
dinner.  Then  throwing  down  a  couple  (a 
couple? — and  yet  people  say  I  indulge  in 
overstatement)  of  cocktails  in  order  to  brace 
themselves  for  a  dinner  in  a  crowded  res¬ 
taurant  with  the  band  playing  Chinning  and 
Chatting  with  May.  Another  highball,  and 
the  entree  comes  on.  A  sudden  thought. 
Duty  calls.  The  bug-eyed  blonde  sitting 
next  is  invited  to  lope  round  the  floor  while 
the  band  plays  I  Have  an  Aqua  Girl  in 
Agua  Caliente.  At  midnight  or  one  a.m. 
the  sheets.  A  few  eructations  arise  on  the 
night  air  to  remind  the  owner  of  the  stomach 
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that  the  Scotch  should  have  been  aged 
longer;  then  sleep  enfolds  the  health-seeker 
until  six-thirty  the  next  morning. 

These  gentry  sometimes  confess  to  me  that 
they  believe  a  person  feels  tired  all  the  time 
after  forty,  and  they  venture  to  inquire 
whether  I  think  they  are  getting  enough 
vitamins  in  their  diet.  That’s  the  stuff. 
Vitamins  !  Diet !  Exercise !  Cold  showers  ! 

Allow  me  to  draw  a  contrasting  picture 
and  at  the  same  time  offer  a  prescription. 
You  have  announced  that  you  have  a  sore 
toe  and  you  will  be  damned  if  you  go  out  to 
dinner.  You  therefore  do  not  have  to  pre¬ 
pare  yourself  for  any  effort,  so  you  really 
drink  only  two  cocktails.  The  radio  is 
turned  off.  Fried  chicken  and  lima  beans. 
A  big  cup  of  hot  coffee.  A  small  glass  of 
the  old  brandy  you  smuggled  down  from 
Canada.  Then  you  say  you  have  a  head¬ 
ache  and  need  quiet.  A  perfectly  enormous 
cigar.  You  sit  smelling  it  as  you  consume 
it.  Sometimes  you  just  sit.  You  have  a 
book — have  you  read  Toby  Tyler’s  Circus 
again  lately?  Or  The  Sign  of  the  Four l 
At  eleven  you  say  you  have  a  sore  toe  and 
are  not  going  to  ride  in  the  morning.  You 
go  to  bed.  When  you  wake  up,  it  is  eight 
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o'clock.  You  roll  over  and  take  another 
snooze.  Then  a  hot  hath  very  slowly.  No 
cold  water.  Then  a  big  breakfast.  You  are 
helped  to  Ihe  car  on  account  of  your  toe. 
No  walking!  You  just  sit  at  your  desk  all 
morning.  You  go  to  the  club  and  watch  the 
others  playing  hand-ball.  It  does  you  good 
to  see  so  much  energy  displayed.  You  go 
in  to  lunch  and  order  soup,  a  steak,  some 
potatoes,  salad,  ice  cream,  and  coffee.  You 
laze  away  the  afternoon  at  the  office.  At 
about  four  you  go  out  and  sneak  into  a 
talkie,  and  stay  there  until  five-thirty.  On 
account  of  your  toe  you  are  driven  home 
instead  of  walking.  You  announce  that  you 
will  be  damned  if  you  will  go  out  to  dinner 
to-night.  You — you  suddenly  realize  that 
you  feel  better  than  you  have  for  years. 

It  is  curious  how  many  more  octogenarians 
were  in  the  old  clubs  that  had  davenports 
instead  of  hand-ball  courts. 

But  I  must  not  annoy  you  any  further 
with  such  heterodoxies.  Plainly  such  views 
are  entirely  out  of  place  in  the  modern  world. 
It  is  ridiculous  that  I  should  hold  them  at 
all.  It  is  nothing  short  of  criminal  that  I 
should  be  allowed  to  expound  them  in 
public. 
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Chapter  Two 

HEALTH  AUDITS 

THE  gist  of  these  remarks  may  be  put 
into  simple  form  by  saying  that, 
according  to  my  observation  as  a  medical 
man,  most  people  are  a  good  deal  healthier 
than  they  think  they  are,  and  that  things  are 
not  nearly  so  bad  as  they  seem. 

It  is  with  some  humility  that  I  venture  to 
lay  before  the  public  so  cheerful  a  conclusion. 
In  this  hour  when  the  average  magazine 
article  opens  with  :  “  We  are  hanging  over 
an  abyss  which  at  any  moment  threatens  to 
engulf  us,”  such  a  belief  as  mine  savours  of 
a  heart  unacquainted  with  the  facts  of  life. 
The  doctrine  which  lias  been  dinned  into  all 
our  heads  for  a  quarter  of  a  century  is  that 
we  are  walking  storehouses  of  latent  disease. 
From  every  third  advertisement  insinuations 
as  to  why  we  have  no  pep  are  whispered. 
We  seem  never  to  be  able  to  get  on  the  right 
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kind  of  diet — the  kind,  that  is,  which  satis¬ 
fies  all  the  experts.  Solemn  warnings  about 
the  accumulation  of  fat,  and  arguments  for 
regular  medical  examinations  emanate  from 
all  the  life-insurance  companies. 

Perhaps  the  most  far-reaching  of  the 
current  schemes  to  save  us  is  that  promul¬ 
gated  by  organizations  of  which  the  Life 
Extension  Institute  is  a  type.  Their  doc¬ 
trine  is  that  the  diseases  which  shorten  life 
after  middle  age  are  often  silent,  without 
symptoms,  and  insidious  in  their  onset,  so 
that  when  detected  they  are  usually  too  far 
advanced  for  successful  treatment.  They 
propose  therefore  that  regular  bodily  exam¬ 
inations  be  instituted  on  the  entire  popula¬ 
tion  and  declare  that  by  that  means  such 
conditions  may  be  detected  in  a  stage  so 
early  that  death  can  be  prevented.  The 
very  name  of  the  Life  Extension  Institute 
indicates  that  it  believes  it  can  prolong  the 
average  span  of  human  life  beyond  its  pre¬ 
sent  limits  in  middle  age.  This  is  the 
doctrine  which  I  propose  to  examine. 

Presumptuous  as  it  may  seem  to  differ 
from  the  massed  authority  represented  in 
the  other  viewpoint,  I  must  still  maintain 
the  position  outlined  in  my  first  sentence. 
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I  have  examined,  in  some  detail,  all  the 
evidence  which  has  been  presented  by  the 
health-auditing  institutes,  and  my  conclu¬ 
sion  is  that,  while  the  good  faith  of  the 
promoters  thereof  may  be  assumed,  there  is 
nothing  resembling  scientific  proof  that 
annual  physical  examinations  in  adults 
result  in  any  extension  of  life  whatever.  On 
the  contrary,  I  believe  that  they  may  result 
in  a  great  deal  of  unhappiness,  mischief, 
and  harm.  All  that  we  know  of  the  diseases 
against  which  the  procedure  is  aimed  con¬ 
firms  the  conviction  that  we  have  no  method 
of  treatment  of  any  kind  which  influences  or 
shortens  their  course  in  any  way  either  for 
the  better  or  for  the  worse.  Their  mere  dis¬ 
covery,  then,  is  of  no  benefit  at  all  to  the 
patient  threatened  with  them.  The  hope 
which  is  held  out  that  their  detection  in  an 
early  stage  will  furnish  an  advantage  is 
equally  unfounded.  It  is  a  positive  dis¬ 
advantage,  inasmuch  as  it  makes  the  victim 
aware  of  an  inevitable  fate  and  embitters 
years  which  might  have  been  passed  in 
happy  oblivion  to  it. 

The  argument  that  it  is  unfair  to  sneer  at 
such  attempts  since  they  do  no  harm  and 
may  eventually  extend  our  knowledge  of 
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these  diseases  is  equally  specious.  They  do 
harm,  and  much  harm.  They  open  up 
the  opportunity  to  meddlesome  treatments 
which  not  infrequently  leave  the  patient 
much  worse  than  he  was  before.  They  offer 
a  field  of  exploitation  which  is  eagerly  seized 
upon  by  quacks  and  enthusiasts  in  modern 
medical  practice. 

Perhaps  it  will  be  advisable  to  approach 
the  matter  by  parable.  They  say  in  Poic- 
tesme,  then,  that  there  was  once  a  captain 
of  industry  who  arrived  at  the  age  of  fifty- 
eight.  He  was  active,  healthy,  happy,  and 
contented.  He  played  golf  every  day  with¬ 
out  effort  and  with  enjoyment.  When  the 
weather  was  too  hot  or  too  cold  in  his  own 
vicinity,  he  moved  to  a  more  comfortable 
climate.  After  golf  he  bathed  in  hot  and 
then  in  lukewarm  water,  drank  from  three 
to  five  cocktails  or  highballs,  and  went  to 
dinner.  He  ate,  with  relish,  meat,  vege¬ 
tables,  vitamins,  sweets,  salt,  and  fats,  as  he 
did  at  breakfast  and  lunch,  after  which  he 
smoked  from  two  to  five  heavy  cigars.  Later 
in  the  evening  he  either  danced  or  played 
cards  or  went  to  a  musical  comedy  or  a 
movie.  In  short,  as  I  have  said,  he  was 
healthy,  normal,  and  happy.  And  then,  one 
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fatal  day  at  his  club,  he  heard  of  the  Health 
Audit. 

The  idea  (I  fall  into  the  lingo  of  Service) 
Appealed  to  him  Instantly. 

He  was  going  to  have  his  Health  Audited. 

Would  he  let  his  business  go  a  year  with¬ 
out  having  an  Audit  ?  He  would  not ! 

Would  he  let  his  automobile  run  three 
months  without  an  Overhauling?  No. 

Was  his  Body  less  important  than  his 
automobile  ? 

If  there  was  anything  the  matter  with 
him  he  wanted  to  know  it,  So  He  Could 
watch  Himself. 

If  his  Kidneys  Needed  Watching,  he 
intended  to  WATCH  Them. 

If  that  Heart  was  in  a  threatening  condi¬ 
tion,  he  intended  to  take  up  a  Position  of 
Vantage  where  he  could  WATCH  It. 

If  his  Blood-pressure  was  Rising  (though 
he  guessed  it  wasn’t),  it  would  claim  his 
Undivided  Attention. 

He  was  going  that  very  afternoon  to  the 
Health  Audit  Company. 

Of  course,  the  captain  of  industry  had  a 
private  or  family  physician.  This  worthy 
leech  was  not  a  general  practitioner,  because 
there  are  no  such  things  any  more.  But  he 
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was  a  general  internist  who  hail  frequently 
advised  and  attended  the  captain  and  his 
family.  He  had  once  saved  the  captain 
from  an  unnecessary  operation  for  removing 
his  thyroid  gland,  and,  what  the  captain 
forgot,  did  not  even  send  a  bill  for  this 
trifling  service.  When  the  captain  was  con¬ 
templating  a  trip  to  Egypt,  he  had  called 
him  up  and  advised  typhoid  and  smallpox 
vaccination,  which  seemed  sensible  and 
thoughtful. 

The  physician  had  played  golf  with  the 
captain  and,  though  the  captain  did  not 
know  it,  estimated  from  the  fact  that  the 
captain  walked  along  vigorously  without 
shortness  of  breath  or  other  effort  that  his 
heart,  blood-pressure,  and  kidneys  must  be 
in  very  good  shape  for  his  age.  He  merely 
remarked  afterwards  that  the  captain  ap¬ 
peared  to  be  in  good  physical  condition, 
which  was  encouraging.  But  on  this  occa¬ 
sion  the  captain  wanted  something  different 
from  anything  he  could  get  from  the  phy¬ 
sician,  who  had  so  many  sick  people  in  his 
office.  The  examination  he  sought,  as  it 
had  been  explained  to  him,  was  to  be  pre- 
clinieal — before  symptoms  or  sickness.  He 
wanted  to  consult  some  expert  with  a  lot  of 
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instruments,  who  knew  nothing  about  him 
and  would  deliver  an  unbiased  opinion. 

So  he  went  to  the  Health  Audit  Company. 
When  he  arrived  at  the  office,  he  slapped 
himself  on  the  chest  and  said  he  guessed  this 
was  all  foolishness,  for  he  felt  fine.  The 
examination  certainly  was  thorough.  It 
took  three  days.  He  described  it  in  detail 
to  his  cronies  at  the  club.  The  number  of 
stunts  they  put  him  through  was  a  caution. 
It  took  three  days  to  examine  him.  They 
had  a  kind  of  electrical  machine,  and  they 
made  him  take  off  a  shoe  and  stocking,  and 
the  prettiest  nurse  you  ever  saw  washed  his 
foot  so  he  could  have  the  electrode  strapped 
on,  and  then  this  machine  told  all  about  his 
heart.  They  certainly  drew  lots  of  blood 
from  him.  The  examination  took  three 
days. 

When  he  went  to  have  the  report  ex¬ 
plained,  the  doctor  was  not  so  cheerful  as  he 
had  expected.  In  fact,  it  shortly  developed 
that  things  were  pretty  serious.  His  kidneys 
were  not  acting  so  good.  The  blood  test 
showed  that  I  hey  did  not  throw  off  poisons 
very  well,  and  these  poisons  had  become 
dammed  back  in  his  blood.  The  electrical 
apparatus  turned  up  the  fact  that  his  heart 
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was  fibrous  and  that  lie  should  not  have 
played  golf  for  the  last  seven  and  a  half 
years.  His  arteries  were  hardening  to  beat 
the  band,  and  he  had  a  lot  of  infection  in  his 
teeth.  Also,  he  had  flat  feet,  a  beginning 
umbilical  hernia,  and  a  slight  secondary 
anaemia.  The  report  filled  six  pages  of  type¬ 
writing.  The  doctor  said  that  the  New  York 
office  would  send  him  some  courses  of  diet 
and  some  bedroom  exercises,  and  that  he 
was  to  go  easy,  watch  his  kidneys,  get  his 
bad  teeth  pulled,  and  consult  an  orthopaedic 
surgeon. 

In  the  elevator,  on  leaving  the  audit  office, 
the  captain  became  nauseated,  and  when  he 
reached  the  lobby  of  the  building  he  had  to 
vomit,  a  thing  he  had  not  done  for  years. 
It  showed  how  those  dammed-back  poisons 
were  working.  When  he  arrived  at  his  own 
office,  lie  felt  faint,  and  his  partner  remarked 
that  he  looked  pale.  He  replied  that  he  was 
far  from  a  well  man.  He  went  home  and 
stayed  in  bed  several  weeks,  eating  only 
soup.  For  six  months  he  abjured  meat, 
salt,  golf,  alcohol,  tobacco,  and  laughter, 
and  changed  his  will  three  times.  At  last 
he  was  forced  by  a  rebellious  family  to  see 
the  family  physician,  who,  after  demanding 
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to  know  if  and  why  he  expected  to  have  the 
body  of  a  boy  of  twenty,  induced  him  to 
return  to  a  moderate  enjoyment  of  activity. 
Now  he  insists  in  conversation  that  the 
health  audit  lengthened  his  life  ten  years, 
though  he  has  only  lived  two  and  a  half 
since  it  was  made,  and  he  intends  to  be 
audited  again  next  year. 

The  morals  of  this  modest  fable  are 
numerous,  but  one  or  two  are  worth  empha¬ 
sizing. 

First,  it  explains  why  the  American 
Medical  Association  has  persistently  refused 
to  give  its  official  approval  to  the  work  of 
institutes  devoted  to  this  form  of  life-saving, 
but  has  recommended  that  all  periodic 
health  examinations  be  conducted  by  the 
private  physician.  The  private  physician 
may  appear  to  be  unsympathetic  and  in¬ 
articulate  at  times  and  given,  as  one  bitter 
director  of  a  health  clinic  put  it.  to  “woe¬ 
fully  misleading”  slaps  on  the  back,  but  he 
has  a  kind  of  wisdom,  and  it  is  the  kind 
which  pays  in  the  long  run. 

Secondly,  the  story  reminds  us  that  the 
human  body  is  not  like  a  gasoline  or  steam 
engine.  Naturally,  T  should  be  chagrined 
even  to  mention  this  matter  except  that  it  is 
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a  favourite  figure  of  speech  among  many 
responsible  doctors  of  medicine,  when  they 
address  the  public.  The  poster  of  a  national 
medical  association  shows  a  young  man 
being  examined  by  a  physician  with  a  stetho¬ 
scope,  and  under  the  picture  is  the  legend: 
“Have  you  a  body  squeak?”  A  title  pro¬ 
posed  for  discussion  by  the  medical  pro¬ 
fession  at  an  open  meeting  for  the  public  is  : 
“Looking  the  Old  Bus  Over.”  And  an 
insurance  company  issues  an  advertisement 
showing  an  ocean  liner  headed  out  to  sea, 
with  the  caption:  “Ship-Shape  Condition.” 

Either  the  physicians  who  advance  such 
ideas  do  not  know  any  better  or  else  they 
feel  that  when  addressing  people  who  have 
had  no  medical  training  and  are  therefore 
presumably  incapable  of  exercising  a  critical 
judgment,  they  are  under  no  obligation  to 
make  rational  statements.  If  they  should 
fall  info  the  first  division,  let  them  be  in¬ 
formed  that  the  body  is  different  from  a 
machine  in  these  respects:  (1)  having  been 
planned  by  human  brains,  the  machine  can 
be  taken  down  and  reassembled  by  human 
hands;  (2)  when  a  part  of  the  human  body 
wears  out  it  cannot  be  replaced,  the  teeth 
alone  excepted;  (3)  the  body  is  a  living, 
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growing  organism  and  by  its  nature  makes 
automatic  and  effective  adjustment  and 
compensation  for  defects  as  they  arise. 

The  most  important  of  the  lessons  which 
my  fable  points  to  is  this  :  that  a  diagnosti¬ 
cian  labours  under  an  enormous  disadvan¬ 
tage  when  he  cuts  himself  off  from  a  patient’s 
symptoms.  Let  me  quote  some  words  of 
the  most  inspiring  physician  of  the  last 
generation,  Sir  James  Mackenzie  : — 

We  who  have  had  experience  in  general 
practice  know  quite  well  that  the  vast 
majority  of  patients  complain  of  ill-health 
long  before  there  are  any  physical  signs  or 
signs  detectable  by  mechanical  aids.  .  .  . 
The  bulk  of  the  most  instructive  pheno¬ 
mena  produced  by  disease  is  incapable  of 
detection  by  mechanical  aids.  .  .  .  Still 
more  valuable  signs  are  only  revealed  by 
the  sensations  experienced  by  the  patient. 

A  disbelief  in  the  efficacy  of  periodic 
health  examinations  is  constantly  inter¬ 
preted  as  a  lack  of  faith  in  the  effectiveness 
of  medical  treatment.  No  such  implication 
is  fair.  When  actual  disease  arrives,  it  pro¬ 
duces  symptoms.  When  a  patient  has  a 
pain  under  the  ribs,  or  blurred  vision,  or  a 
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shortness  of  breath  on  moderate  exertion, 
or  a  haemorrhage  from  a  body  cavity,  or  an 
unexplained  loss  of  weight,  these  symptoms 
point  the  way  to  methods  of  relief.  Not 
many  diseases  are  symptomless,  even  in 
their  early  stages. 

A  few,  to  be  sure,  do  advance  insidiously 
and  silently.  One  of  these  is  tuberculosis. 
For  many  years  all  tuberculosis  societies 
have  urged  the  public  to  be  examined  with 
a  view  to  its  early  detection,  and  with  this 
programme  I  have  no  quarrel,  merely  re¬ 
marking  that  thirty  years  of  such  organized 
effort  has,  according  to  the  latest  and  best- 
informed  opinion,  hardly  accelerated  per¬ 
ceptibly  the  waning  of  the  death-rate  from 
tuberculosis,  which  had  begun  its  down 
grade  long  before  any  tuberculosis  society 
was  in  existence.  Diabetes,  too,  in  many 
cases,  is  almost  unnoticed  in  its  onset,  but 
in  few  instances  can  the  delay  be  said  to 
be  detrimental.  The  arterial  and  vascular 
degenerations  of  middle  age — high  blood- 
pressure,  arteriosclerosis,  Bright’s  disease 
— are  admittedly  subtle  in  development,  but 
I  know  few  clinicians  widely  experienced  in 
their  management  who  feel  very  hopeful 
about  their  treatment  in  anv  stage.  FTeart 
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disease  has  now  a  society  devoted  to  its  pre¬ 
vention,  and  I  have  recently  examined  with 
much  care  and  a  great  deal  of  conscientious¬ 
ness  the  propaganda  of  that  society;  in  fact, 
I  was  invited  to  write  a  book  on  the  subject 
for  the  general  public.  I  was  forced  to  con¬ 
clude  that  the  scheme  was  utterly  imprac¬ 
tical.  Cancer  in  the  first  stages  is  often 
without  symptoms;  it,  too,  is  the  crystalliza¬ 
tion  point  of  a  society.  Their  discussions 
are  invariably  vitiated  by  the  assumption 
that  the  most  important  factor  in  the  cura¬ 
bility  of  cancer  is  the  time  element;  in  other 
words,  that  if  every  cancer  were  removed 
early  enough,  none  would  recur;  whereas 
the  opinion  of  the  most  enlightened  patho¬ 
logists  stresses  the  view  that  the  type  and 
topography  of  cell  involved  are  the  major 
determinants  in  prognosis. 

That  about  exhausts  the  list  of  diseases 
with  symptomless  onset.  As  to  their  pre¬ 
vention — and  it  is  prevention  which  this 
campaign  stresses— nothing  is  known.  The 
prevention  of  disease,  so  far  as  any  scientific 
basis  has  been  established  for  it,  is  confined 
to  a  few  infectious  diseases,  and  the  food- 
deficiency  diseases  (scurvy,  rickets,  etc.),  and 
a  simple  form  of  goitre.  Since  infectious 
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diseases,  especially  the  infectious  diseases 
which  can  be  prevented,  particularly  attack 
the  young,  periodic  health  examinations  in 
children  have  a  rational  purpose  and  are 
generally  approved.  I  wish  to  make  it  plain 
that  I  refer  here  only  to  periodic  examina¬ 
tions  of  adults. 

When  we  come  to  examine  in  a  critical 
and  scientific  spirit  the  contention  that 
human  life  can  he  prolonged  by  periodic 
examinations  and  the  resultant  advice,  we 
must  first  clearly  define  the  nature  of  our 
inquiry.  There  is  a  general  supposition 
that  the  project  appeals  to  rugged  common 
sense;  that,  obviously,  by  attention  to 
ordinary  matters  such  as  diet,  habits,  and 
exercise,  with  a  few  more  complicated  pro 
cedures,  a  man  can  escape  the  company  of 
the  angels  for  a  long  period.  But  here 
common  sense  is  really  on  the  side  of  the 
angels.  One  need  only  ask  where  I  he  men 
and  women  are  who  were  born  in  1831  to 
see  that  in  the  proposal  for  the  arbitrary 
prolongation  of  life  we  have  a  biological 
chimera  quite  as  full  of  unrealities  as  the 
physical  chimera  of  perpetual  motion. 
True,  the  difference  in  the  span  of  life  of 
different  individuals  allows  us  to  investigate 
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the  minor  problem  of  whether  the  short-lifers 
can  be  turned  into  long-lifers,  but  the  endur¬ 
ance  of  human  protoplasm,  it  must  be  recog¬ 
nized,  has  very  narrow  limits.  Our  first 
thought,  then,  should  be  that,  rather  than 
attempting  a  natural  and  facile  accomplish¬ 
ment,  we  are  setting  ourselves  an  extremelv 
perverse  and  arduous  task. 

But,  it  is  said,  conditions  have  changed  : 
modern  medicine  has  means  at  hand  to  hold 
back  the  processes  of  disintegration,  and  the 
terms  of  the  problem  are  not  the  same  as  in 
1831.  This  is  debatable,  but  we  have  a 
right  to  ask  for  the  data  which  support  so 
revolutionary  a  conception.  In  examining 
these  data  it  is  well  to  keep  clearly  in  mind 
the  exact  terms  of  the  problem.  We  are 
inquiring  into  the  span  of  human  life — 
nothing  else.  It  does  not  advance  our 
inquiry  in  the  least  for  us  to  hear  evidence 
to  the  effect  that  changing  an  individual’s 
habits  has  made  that  individual  feel  better 
or  improved  the  chemistry  of  his  secretions, 
for  it  is  common  knowledge  that  people  who 
feel  perfectly  well  may  die  at  very  early 
ages. 

The  only  question  we  ask  ourselves  is 
whether  a  group  of  adult  human  beings  can 
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prolong  their  lives.  In  other  words,  it  is  a 
question  in  biometries,  and  it  can  be  solved 
only  by  the  statistical  method  :  a  few  single 
life-histories  cannot  possibly  be  convincing. 
It  is  manifestly  impossible  for  a  physician 
to  sav  of  a  single  individual  that  his  life  has 
been  prolonged  by  a  certain  procedure;  for 
all  that  anyone  knows  his  life  might  have 
been  prolonged  if  no  such  procedure  had 
been  instituted.  But  when  ten  thousand  in¬ 
stances  have  been  accumulated,  such  objec¬ 
tions  automatically  disappear. 

Now,  biometrics — at  least,  human  bio¬ 
metrics — is  one  of  the  most  exasperating 
branches  of  science  for  the  propagandist. 
He  likes  his  conclusions  hot,  here  and  now, 
but  the  biometrician  may  not  be  prepared 
to  do  any  concluding  for  several  hundred 
years.  If  we  lay  down  fairly  and  honestly 
the  method  and  the  only  method  by  which 
the  problem  proposed  by  health  examina¬ 
tions  can  be  solved,  we  are  forced  to  con¬ 
clude  that  we  need  the  following  data  :  We 
must  observe  two  groups  of  adult  human 
beings,  sufficiently  large  numerically  to 
allow  of  fair  conclusions.  They  are  to  be 
observed  over  the  period  of  time  from  the 
year  they  arrive  at  a  certain  age  to  their 
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deaths.  I  suggest  twenty  thousand  as  the 
number  and  thirty  as  the  age  at  which  to 
begin  observations.  One  of  these  groups  is 
to  follow  the  average  course  of  life,  calling 
in  medical  counsel  only  when  symptoms 
demand  it;  the  other  is  to  submit  to  a  definite 
procedure,  an  annual  medical  examination, 
even  when  no  symptoms  call  for  it,  and  to 
undertake  such  curative  procedures  as  that 
examination  indicates.  When  every  indi¬ 
vidual  in  both  groups  of  twenty  thousand 
shall  have  died  we  may  be  allowed  to  esti¬ 
mate  the  results.  If  work  is  begun  imme¬ 
diately,  conclusions  will  probably  be  avail¬ 
able  about  1991.  I  am  perfectly  aware  of 
the  piquant  nature  of  these  terms.  It  will 
be  said  that  a  reasonably  workable  answer 
can  be  obtained  with  less  complete  data. 
For  purposes  of  debate  I  am  willing  to 
acknowledge  this  temporarily. 

With  the  problem  and  its  means  of  solu¬ 
tion  thus  definitely  settled,  we  cast  about  for 
the  evidence  to  advance  our  inquiry.  As  we 
do  so,  it  begins  to  be  borne  in  on  us  that, 
like  the  wine  at  the  Mad  Hatter’s  tea-party, 
“there  isn’t  any.”  At  least  there  is  very 
little.  For  my  sins  I  have  been  forced  to 
examine  nearly  all  (lie  literature  dealing 
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with  the  subject  which  has  accumulated 
since  1915.  Beyond  any  other  respectable 
literature  of  which  I  am  aware,  it  is  distin¬ 
guished  for  its  habit  of  making  flat  state¬ 
ments  about  matters  in  the  highest  degree 
debatable,  without  undertaking  to  furnish 
any  substantiating  facts.  The  devotees  of 
this  new  religion  now  publish  a  magazine, 
the  Physical  Examinist.  From  Volume  1, 
Number  2,  I  cull  the  following,  written  by 
Dr.  C.  Ward  Crampton,  director  of  the 
Health  Service  Clinic  of  the  Post-Graduate 
Medical  School  and  Hospital  in  New  York 
City :  “  It  is  indeed  absorbingly  worth 

while  to  discover  and  uproot  the  first  signs 
of  danger  and  illness,  to  set  the  client’s  feet 
on  a  path  of  enthusiastic  health  accomplish¬ 
ment,  postpone  death,  and  save  from  early 
wreckage.” 

Absorbing  indeed,  if  accomplished  !  But 
a  careful  search  through  the  rest  of  Dr. 
Crampton’s  article  fails  to  reveal  even  one 
case  report,  let  alone  one  comparative  table, 
which  indicates  that  any  death  has  been 
postponed.  What  a  further  reading  does 
disclose  is  that  this  affecting  senliment  was 
committed  to  paper  a  year  and  a  half  after 
the  Health  Service  Clinic  was  opened,  and 
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at  once  there  arises  the  disconcerting  ques¬ 
tion  as  to  how  a  biologic  experiment  con¬ 
ducted  for  that  limited  period  of  time  can 
possibly  throw  any  light  on  the  postpone¬ 
ment  of  death  in  human  beings. 

The  only  collection  of  data  which  satisfied 
the  terms  of  the  demands  laid  down  above  is 
that  assembled  by  Augustus  S.  Knight, 
M.D.,  and  Louis  I.  Dublin,  Ph.D.,  and  pub¬ 
lished  by  the  Metropolitan  Life  Insurance 
Company.  This  report  was  conceived  in  a 
scientific  spirit  and  furnishes  the  facts 
frankly,  completely,  and  honestly.  I  do 
not  entirely  subscribe  to  the  conclusions 
which  seem  warranted  to  Doctors  Knight 
and  Dublin,  but  no  traveller  in  the  desert  of 
life-prolongation  literature  can  arrive  at 
their  oasis  of  fact  without  experiencing  a 
feeling  of  relief.  The  authors  point  out  that 
the  Metropolitan  Life  Insurance  Company 
began  to  offer  the  periodic  health  examina¬ 
tion  made  by  the  Life  Extension  Institute  to 
its  policy-holders  in  1914.  In  that  year  six 
thousand  persons  availed  themselves  of  the 
opportunity,  and  in  1920  the  investigators 
studied  the  experience  of  this  group  during 
the  six-year  period  since  they  were  first 
examined.  They  found  that  there  had  been 
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217  deaths  among  the  six  thousand  in  the 
period  from  1914  to  1920.  Compared  with 
the  deaths  the  company  expected  during  the 
period  in  a  group  of  that  size,  the  saving  was 
computed  at  twenty-eight  per  cent. 

Doctors  Knight  and  Dublin  seem  certain 
that  the  examinations  and  counsel  of  the 
Life  Extension  Institute  alone  produced 
these  favourable  results.  But  a  number  of 
considerations  have  failed  to  convince  such 
medical  directors  of  life-insurance  com¬ 
panies  as  I  have  talked  to  about  the  matter. 
First,  it  should  be  pointed  out  that  the  six 
thousand  persons  when  originally  examined 
constituted  a  highly  selected  group — they 
were,  by  the  terms  of  the  case,  without 
symptoms  and  therefore  considered  them¬ 
selves  well.  Surely  no  one  already  under 
medical  care  would  be  likely  to  apply  for  a 
pre-clinical  examination  in  order  to  obtain 
advice  of  the  sort  that  the  Life  Extension 
Institute  dispenses.  Therefore,  it  is  assumed 
to  begin  with  that  this  group  would  have  an 
extremely  low  death-rate.  All  young  in¬ 
surance  companies,  as  everyone  interested 
knows,  have  low  death-rates;  their  appli¬ 
cants  have  been  examined  and  accepted  too 
short  a  period  of  time  for  anything  but  acci- 
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dental  or  infectious  deaths  to  operate;  it  is 
when  the  policies  have  been  in  force  ten, 
fifteen,  or  twenty  years  that  the  degenerative 
diseases  which  could  not  be  detected  at  the 
time  of  examination  begin  to  kill  the  policy¬ 
holders.  This  group  of  six  thousand,  I 
submit,  was  certainly  analogous  to  the 
accepted  applicants  of  a  young  insurance 
company. 

To  go  further,  Doctors  Knight  and  Dublin 
report  that  when  they  re-examined  the 
death-rate  among  the  original  six  thousand 
from  1920  to  1924,  they  found  that  per¬ 
centage  of  improvement  had  fallen  so  that 
it  was  then  only  18  per  cent,  below  the  ex¬ 
perience  of  the  company.  Moreover,  the 
announcement  that  the  difference  between 
actual  and  expected  deaths  during  the  first 
six  years,  from  1914  to  1920,  was  but  28  per 
cent,  loses  some  of  its  impressiveness  when  it 
is  remembered  that  all  insurance  companies 
have  a  smaller  number  of  deaths  annually 
than  the  tables  which  (hey  use  predict.  The 
first,  mortality  tables  constructed  were  found 
to  show  a  much  larger  number  of  deaths 
than  the  companies  actually  experienced 
when  they  got  into  operation,  and  after  a 
period  of  years  had  passed  and  this  increase 
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was  proved  to  be  constant,  other  tables  were 
constructed.  Since  then  several  successive 
ones  have  been  adopted,  each  setting  up  a 
lower  death-rate  than  its  predecessor.  Ob¬ 
viously,  however,  it  is  a  matter  of  conser¬ 
vative  business,  the  premium  rate  of  the 
company  being  based  on  the  mortality 
expectancy,  to  keep  a  safe  margin  between 
the  expectancy  table  and  actual  experience, 
as  no  one  can  predict  what  will  happen  in 
any  given  year.  (For  instance,  during  the 
influenza  years,  1918-20,  the  mortality  ex¬ 
perience  of  American  companies,  for  the 
first  time  in  their  history,  reached  and  some¬ 
times  went  beyond  their  expectancy.) 

At  the  end  of  the  year  insurance  com¬ 
panies  compute  their  saving  on  the  basis  of 
their  expectancy  and  return  the  difference  to 
the  policy-holder  in  the  form  of  so-called 
dividends.  With  this  in  mind,  note  that 
while  the  favourable  difference  in  death- 
rate  in  the  group  under  consideration  was 
28  per  cent,  on  the  basis  of  the  company’s 
expectancy ,  Doctors  Knight  and  Dublin 
report  that  it  was  only  24  per  cent,  on  the 
basis  of  the  company’s  experience .  AVell.  in 
the  Gain  and  Loss  Exhibit  (a  report  of  insur¬ 
ance  companies,  published  by  the  Spectator 
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Company,  Chicago)  it  is  shown  that  in  1926, 
221  American  companies  had  a  percentage 
of  actual  to  expected  mortality  of  53  per 
cent.  This  clearly  is  a  better  result  than  any 
of  the  figures  reported  for  the  group  under 
consideration  and  was  accomplished  with¬ 
out  benefit  of  periodic  health  examinations. 

Soon  or  late  the  adventurer  in  the  litera¬ 
ture  of  life-prolonging  hears  of  another 
report — that  of  Dublin,  Fisk,  and  Kopf. 
Several  witnesses  testified  that  they  were 
sceptical  of  any  benefits  resulting  from  the 
work  of  life  extension  until  they  read  this 
report.  It  was  published  in  the  American 
Journal  of  the  Medical  Sciences  for  October, 
1925,  page  576.  It  tabulates  the  defects 
found  in  16,662  men  policy-holders  of  the 
Metropolitan  Life  Insurance  Company,  as 
revealed  on  examination  by  the  Life  Exten¬ 
sion  Institute.  It  contains  tables  showing 
the  food  habits  and  hygienic  habits,  the 
weight,  the  circulatory,  renal,  digestive,  and 
respiratory  impairments  of  all  these  men; 
then,  under  conclusions,  is  found  this  mag¬ 
nificent  assumption  :  “  Hygienic  advice  and 
prompt  treatment  of  both  the  major  and 
minor  defects  thus  discovered  may  lead  to 
the  prevention  of  serious  consequences  to 
these  individuals  later  on.” 
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How,  may  one  ask,  did  that  get  to  be  a 
conclusion?  Not  a  word  is  in  the  body  of 
the  report  to  show  that  any  of  the  defects 
had  been  corrected  or  that  any  “  serious  con¬ 
sequences  ”  had  been  averted  thereby.  The 
only  conclusion  really  justified  by  the  report 
is  that  on  examining  some  sixteen  thousand 
men  certain  defects  were  found. 

A  study  of  these  defects  makes  sprightly 
reading.  It  appears  that  37  per  cent,  of  the 
persons  examined  were  on  too  high  a  protein 
diet.  But  how  was  the  amount  of  protein 
in  any  person’s  diet  determined?  Accord¬ 
ing  to  my  understanding,  the  examination 
of  a  client  by  the  Life  Extension  Institute  is 
made  by  an  examiner  who  does  not  get  paid 
a  very  high  fee  and  therefore  would  not  be 
justified  in  spending  a  great  deal  of  time  on 
any  one  case.  Presumably,  then,  the  esti¬ 
mate  of  the  amount  of  protein  in  the  diet  is 
mainly  made  by  asking  the  client  questions. 
Is  one  justified  in  doubting  whether  this 
method  results  in  any  very  dependable 
data  ? 

For  comparison,  I  myself  have  become 
fairly  familiar  with  the  methods  of  dietetics : 
every  year  it  has  been  my  habit  to  weigh  out 
a  balanced  twenty-four-hour  ration  of  food 
for  an  adult  before  senior  medical  students: 
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and  I  have  repeated  this  for  ten  or  more 
years.  In  this  way,  and  by  other  means  in 
the  routine  discharge  of  my  duties,  I  have 
become  accustomed  to  estimate  by  sight  the 
approximate  weight  of  such  articles  as  eggs, 
rations  of  meat,  etc.  Yet  I  doubt  if,  off¬ 
hand,  I  could  give  even  a  reasonably  accu¬ 
rate  calculation  of  the  amount  of  protein  I 
myself  ingested  last  week.  To  come  to  a 
figure  having  an  error  of  less  than  twenty 
per  cent,  for  my  average  daily  protein  intake 
for  the  last  twenty  years  would  cost  me  an 
hour’s  arithmetic.  How  many  clients  of 
the  Life  Extension  Institute  are  in  better 
condition  than  I  am  to  give  accurate  infor¬ 
mation  ? 

But  even  this  is  not  the  end  of  one’s  incre¬ 
dulity  concerning  that  phrase  “too  much 
protein.”  Who  says  what  is  too  much  pro¬ 
tein?  I  know  of  no  competent  biochemist 
prepared  to  venture  an  opinion.  Physio¬ 
logists  have  made  experiments  which  indi¬ 
cate  that  an  adult  can  exist  on  a  daily  mini¬ 
mum  of  one  gramme  of  protein  per  kilo  of 
body  weight.  This,  however,  has  nothing 
to  do  with  the  matter  of  a  dangerous  upper 
limit  of  protein  consumption.  So  far  as 
such  standard  works  on  nutrition  as  those  of 
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Lusk  and  Sherman  refer  to  the  subject  at 
all.  they  state  that,  while  many  experiments 
indicate  that  man  can  maintain  his  equi¬ 
librium  on  much  smaller  amounts  of  protein 
than  are  found  in  average  dietaries,  there  is 
no  evidence  to  show  that  a  high  protein 
intake  results  in  any  bodily  harm. 

Other  items  in  the  list  of  physical  impair¬ 
ments  found  are  merely  suggestive.  Sixteen 
per  cent,  of  the  clienls  had  flat  feet,  17  per 
cent,  had  frequent  colds,  22  per  cent,  had 
deflected  nasal  septa,  41  per  cent,  had  heavy 
dentistry,  8  per  cent,  had  varicocele,  and 
10  per  cent,  had  chronic  skin  affections,  such 
as  acne.  This  seems  strange  material  with 
which  to  do  life-extending.  Men  have  died 
and  worms  have  eaten  them,  but  not  from 
flat  feet. 

Diagnosis  alone  will  do  no  life-prolong¬ 
ing.  and  attention  is  therefore  invited  to  the 
counsel  which  the  Life  Extension  Institute 
furnishes  its  clients.1  Of  course,  the  client’s 
diet  is  usually  changed.  Here  I  am  in  a 
humble  mood.  There  is  one  little  simple 
piece  of  wonder-working  T  should  like  to 
have  some  of  these  gentlemen  explain  to  me* 

How  to  Make  the  Periodic  Health  Examination ,  by 
Fisk,  Crawford,  and  collaborators  (New  York,  1927). 
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I  won’t  ask  anything  more.  Let  me  begin 
on  the  simple  magic.  I  just  want  to  do  a 
little  elementary  life-prolonging.  I’ll  try  it 
out  on  myself  first  till  I  get  the  hang  of  it,  so 
as  not  to  injure  anybody.  It’s  this  :  when 
you  get  down  to  advising  the  prospective  im¬ 
mortal  how  to  avoid  dissolution,  which  of 
the  latest  ideas  do  you  recommend  ? 

Shall  we  have  him  abstain  from  meat  to 
prevent  arteriosclerosis,  and  risk  pernicious 
amemia;  or  eat  meat  to  prevent  pernicious 
anaemia,  and  chance  the  arteries  ?  I  know 
this  must  seem  terribly  stupid  to  the  great 
gentlemen  up  there,  but,  then,  this  is  what 
I  want  to  know.  In  this  connection  they 
might  also  enlarge  on  a  topic  which  even  the 
title  of  a  recent  article  in  a  medical  journal 
suggests  :  “  The  Development  of  Deficiency 
Diseases  on  Therapeutic  Diets.” 

But  the  Institute  is  concerned  not  alone 
with  the  flesh;  it  attends  also  to  the  cure  of 
the  soul.  The  counsel  on  mental  hygiene 
has  a  noble  ring.  There  are  sixteen  rules, 
of  which  (he  sixteenth  is  :  “  Keep  serene  and 
wholehearted.”  That’s  all;  no  comment 
appended.  But  if  you  do  not  get  sane  by 
following  the  first  sixteen  rules,  a  second  list 
is  recommended.  In  (his  you  are  .advised 
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to  “  make  clean-cut,  practical  decisions.” 
Do  that,  and  you  will  always  be  mentally 
sound. 

The  counselling  goes  on  to  bedroom  exer- 

o  o 

cise  and  reverential  menus  and  platitu¬ 
dinous  bathing-schemes.  You  go  out  of  life 
with  your  habits  as  carefully  ordered  as 
when  you  came  in.  But  surely  all  this,  even 
when  sound,  is  redundant.  By  the  common 
suffrage  of  mankind,  excess  after  the  age 
of  forty  is  dangerous  and  is  instinctively 
avoided.  However  it  may  he  elsewhere,  in 
my  neighbourhood  there  are  few  gentlemen 
of  fifty  leaping  hedges.  I  more  often  see 
them  sipping  a  glass  of  milk  than  gorging 
themselves  with  meat,  and  only  occasionally 
do  I  encounter  one  thumping  the  table  with 
his  flagon  and  shouting  for  a  wench. 

Here,  somewhat  abruptly,  all  the  positive 
evidence  comes  to  an  end. 

There  is  a  considerable  body  of  negative 
evidence.  Two  easily  accessible  articles  are 
those  bv  Pearl 1  and  Earp.2  Dr.  Pearl  con- 

1  Raymond  Pearl:  “  Preliminary  Account  of  the  Investi¬ 
gation  of  Factors  Influencing  Longevity,”  Journal  of  the 
American  Medical  Association,  January  26,  1924,  page  259. 

2  J.  Rosslvn  Earp:  ‘‘Health  Examinations  and  the 
Physician,"  Journal  of  the  American  Medical  Association  r 
February,  1928,  page  383. 
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ducted  his  research  by  having  a  clipping 
bureau  furnish  him  with  the  name  and 
address  of  anyone  celebrated  in  the  press  for 
having  lived  to  a  ripe  age.  On  sending 
these  people  questionnaires  he  received  a 
large  number  of  answers,  and  on  assembling 
them  he  concluded  that  the  most  potent 
factor  which  influenced  length  of  life  was  a 
family  history  of  longevity.  Dr.  Earp  pre¬ 
sents  an  unconsciously  humorous  account  of 
the  woes  encountered  by  a  thoroughgoing 
periodical  examinist  in  dealing  with  his 
group  of  examining  physicians  and  his 
clients  :  his  most  moving  plaint  appears  to 
be  that  after  the  physician  examines  the 
client,  he  seldom  desires  to  offer  any  advice. 

On  the  negative  side,  too,  may  be  classed 
the  following  excerpt  from  a  report  in  the 
Lancet  for  February  18,  1928,  of  an  address 
delivered  to  a  society  of  life-insurance  phy¬ 
sicians  of  London  by  their  president,  Dr. 
H.  G.  Turney  : — 

Periodic  Health  Examinations. — In  Eng¬ 
land  it  is  doubtful  if  this  scheme  would  be 
a  success  because  we  have  not  that  large 
class  which  is  found  in  America  who  have 
made  a  fortune  in  strenuous  business  and 
have  retired  while  still  in  the  prime  of  life, 
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casting  about  for  any  hobby  to  occupy 
their  minds.  The  Metropolitan  Life  In¬ 
surance  Company  found  that  of  a  number 
so  examined  one-third  ate  too  much  meat; 
another  third  drank  too  little  water  and, 
horrible  to  relate,  nearly  half  the  whole 
number  committed  other  errors  in  diet. 
One  might  be  led  to  infer  that  a  rigid 
observance  of  all  these  hygienic  prescrip¬ 
tions  would  insure  complete  immunity 
from  all  bodily  ailments  except  those  of 
old  age,  which  would  be  deferred  to  a 
remote  epoch  of  time.  Unfortunately, 
every  doctor  knows  that  the  people  who 
enjoy  the  best  health  are  often  those 
who  take  no  heed  of  what  they  eat  or 
drink.  The  introduction  of  a  system  of 
examination  would  concentrate  people’s 
thoughts  on  their  internal  processes  and 
tend  to  perpetuate  what  is  morbid.  The 
second  fallacy  ...  is  that  a  slight  bodily 
disturbance  will  if  neglected  lead  to 
serious  disease. 

Many  wise  persons  do  not  agree  with  the 
doctrines  I  have  advanced,  and  some  of 
them  may  believe  that  T  am  in  opposition 
because  the  sight  of  men  and  women  ad¬ 
vancing  to  their  doom  gives  me  a  kind  of 
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satisfaction.  If  this  needs  denial,  I  hereby 
deny  it.  I  have  by  several  years  now  passed 
the  age  where  I  have  come  to  learn  what  is 
the  most  ironical  of  life’s  tragedies.  This 
world  and  universe  seem  most  happily  suited 
to  my  nature,  and  I  find  myself  leaving  them 
with  a  bitterness  which  I  am  under  no 
obligation  to  dissemble.  I  would  very 
gladly  make  considerable  sacrifices  in  order 
to  prolong  my  stay.  But  I  feel  it  only  just 
that  if  I  make  these  sacrifices,  I  shall  be 
assured  of  the  validity  of  the  promises  held 
out  in  their  name.  I  do  not  care  to  be 
kidded,  even  by  experts.  The  conclusion  to 
which  I  have  come  after  examining  the 
evidence  for  health  audits  is  that  it  has  the 
same  general  character  as  that  submitted  to 
Ponce  de  Leon. 


Chapter  Three 
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ASHIONS  are  notoriously  fickle,  but 


A  every  few  years  there  arises  a  vogue 
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for  physical  culture  founded  partly  on 
aesthetic  grounds,  but  largely  on  the  fallacy 
that  our  good  health  has  some  relation  to 
the  size  of  our  muscles  and  that  violent  mus¬ 
cular  exertion  is  a  valuable  antidote  to  the 
poisonous  properties  of  mental  effort”- — Sir 
Farquhar  Buzzard. 

Sir  Farquhar  Buzzard  is  a  well-known 
London  medical  consultant.  I  take  advan¬ 
tage  of  this  quotation  from  his  writings  as 
a  preface  to  this  essay,  in  order  that  it  may 
he  seen  that  there  is  a  conservative  body  of 
medical  opinion  which  supports  my  some¬ 
what  neutral  position. 

“Is  exercise  healthful?”  That  is  what 
everyone  wants  to  know  about  the  matter. 
Recognizing  that  I  am  here  dealing  with  a 


delicate  subject, 


one  on 


which  strong 
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opinions  are  fiercely  cherished,  one  which 
has  divided  families,  even  states  and  king¬ 
doms,  it  behoves  me  to  step  softly.  There¬ 
fore  I  make  a  distinction. 

What  is  meant  by  the  term  “  healthful  ”  ? 
It  may  mean,  as  applied  to  exercise  :  “  Does 
it  increase  the  body’s  powers  of  resistance  to 
disease?”  So  far  as  I  know  the  answer  to 
this  is  no.  The  only  thing  which  increases 
resistance  to  infection  is  the  formation  of 
immunity  by  actual  contact. 

We  saw  this  well  illustrated  in  army  ex¬ 
perience.  When  a  new  draft  came  into 
camp,  we  had  two  classes  of  men — one  the 
white,  weak-looking  city  boys,  the  other  the 
strong,  strapping  country  lads.  If  you  had 
to  guess  which  class  would  fall  ill  sooner, 
you  would  certainly  pick  the  city  boys.  But 
just  the  opposite  happened.  The  country 
boys,  who  had  worked  and  exercised  in  the 
open  air  all  their  lives,  came  down  by  the 
hundreds  with  measles,  mumps,  chicken- 
pox — all  the  children’s  diseases — while  the 
city  boys  were  exempt.  Why?  Because 
the  city  boys  had  acquired  immunity  by 
multiple  human  contacts,  catching  the  dis¬ 
eases  from  others  early  in  life,  or  perhaps, 
without  actually  having  a  disease,  by  taking 
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into  their  bodies  day  by  day  all  kinds  of 
germs — half  dead  or  non-virulent  germs,  but 
good  enough  to  produce  immunity.  The 
country  boys  in  the  wide  open  spaces  with 
few  contacts  had  not  built  up  such  a  varied 
immunity.  When  they  were  exposed  to 
many  strange  germs  by  the  close  quarters  of 
camp,  their  strong  muscles  and  their  habits 
of  exercise  gave  (hem  no  protection. 

The  term  “healthful”  might  be  inter¬ 
preted  in  another  way  to  mean  :  “  Does  it  rid 
the  body  of  poisons?”  The  physiology  of 
exercise  is  well  understood  and  will  be  ex¬ 
plained  later.  To  answer  this  question 
point-blank  is  difficult.  Exercise  does  rid 
the  body  of  some  poisons;  its  general  effect 
is  cleansing  to  the  muscles,  liver,  and 
nervous  system.  It  also  causes  the  for¬ 
mation  of  some  poisons,  but  these  are 
eliminated  during  the  exercise  period  and  so 
do  no  harm. 

“  Does  exercise  strengthen  the  heart  and 
other  organs  so  that  the  onset  of  the  chronic 
diseases  of  middle  age  is  put  off?”  Exercise 
means  largely  the  movement  of  muscles,  and 
this  increases  their  work  and  the  work  of 
the  whole  body.  When  a  muscle  works 
more,  it  hypertrophies  and  gets  stronger. 
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This  is  what  happens  to  the  individual 
muscle  exercised  and,  as  the  heart  is  a 
muscle,  to  the  heart  muscle  when  general 
exercise  occurs.  Nothing  is  worse  than 
exercise,  however,  for  an  injured  and  fail¬ 
ing  heart  which  causes  the  owner  to  have 
shortness  of  breath  and  heart  pain. 

“Does  exercise  promote  longevity?”  So 
far  as  I  know,  it  has  no  influence  on  the 
length  of  life  whatever.  Everyone  can  re¬ 
call  some  musty  old  scholar  or  antiquary 
who  never  moved  out  of  his  library  or  shop 
and  who  yet  attained  great  years.  And 
everyone  can  remember  when  some  lusty ^ 
football-player  or  tennis  or  golf  star  passed 
away  in  the  early  fifties,  after  a  life  devoted 
to  regular  exercise. 

Joseph  Chamberlain  used  to  say  the  only 
exercise  a  gentleman  required  is  to  walk 
downstairs  to  his  carriage  in  the  morning, 
and  upstairs  to  his  bed  at  night.  Mr. 
Chamberlain  died  at  the  age  of  seventy- 
eight. 

Personally  I  like  to  exercise,  but  I  do  not 
make  a  fetish  of  it.  T  play  golf  with 
pleasure,  but  partly  because  I  do  it  so  well. 
I  have  one  other  form  of  exercise.  When 
my  wife  goes  away  on  my  vacation,  T  play 
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Gilbert  and  Sullivan  records  on  the  talking 
machine  far  into  the  night  and  dance  to 
them.  But  I  am  careful  to  lock  the  doors. 
I  remember  my  scripture  and  King  David. 

Exercise  is  a  thing  that,  you  might  as  well 
know,  is  thoroughly  understood.  Certain 
changes  go  on  in  the  body  during  exercise 
which  are  quite  definite  and  have  been 
thoroughly  investigated. 

Fundamentally,  of  course,  exercise  is 
simply  the  rapid  and  regular  use  of  a  large 
number  of  the  voluntary  muscles  of  the 
bodv  —  of  the  legs,  arms,  chest,  back, 
abdomen  and  neck.  Two  things  happen 
simultaneously  when  this  occurs  :  first  the 
body  engine  uses  more  energy  -  heat  and 
possibly  electricity  —  and  in  consequence 
certain  chemical  exchanges  take  place;  and, 
second,  tissue  is  used  up  and  replaced. 

They  are  interdependent  on  each  other, 
but  we  will  take  up  the  second  first.  As  the 
muscles  create  energy  by  their  use,  they 
burn  fuel;  the  first  fuel  they  burn  is  sugar, 
using  the  sugar  stored  in  themselves  and 
then  the  sugar  stored  in  the  liver.  This 
sugar  is,  of  course,  derived  from  food,  but 
is  converted  in  the  body  to  a  form  called 
glycogen.  At  the  same  time  as  the  glycogen 
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is  used,  fat  is  also  burned,  first  the  food  fat, 
but  after  the  largest  residue  of  the  glycogen 
is  burned  up,  the  body  fat,  or  stored-up  fat, 
is  attacked  and  begins  to  be  reduced.  So 
that  one  tissue  which  is  used  up  during 
exercise  is  fat. 

The  muscle  tissue  and  cells  themselves 
also  begin  to  break  down,  but  here  a  curious 
paradox,  depending  on  the  properties  of 
muscle  tissue,  occurs.  Muscle  tissue  is  like 
the  hoard  of  gold  in  the  fairy-stories — the 
more  you  take  away,  the  more  you  have. 
For  when  muscles  are  used  vigorously,  they 
both  break  down  and  build  up,  and  the 
building-up  process  is  more  rapid  than  the 
breaking  down,  so  that  the  muscle  reallv 
gets  stronger  and  larger — as  we  say  tech¬ 
nically,  it  hypertrophies. 

This  process  extends  to  the  heart  also,  for 
when  I  he  whole  body  is  exercised,  the  heart 
has  more  work  to  do,  and,  being  a  muscle, 
it  gets  stronger,  and,  provided  it  is  not 
actually  diseased,  larger  and  more  com¬ 
petent. 

Such,  then,  are  the  tissue  changes  which 
occur  during  exercise. 

When  we  come  to  the  energy  and  chemical 
exchange  which  goes  on,  we  can  check  up 
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on  a  number  of  the  most  important  gross 
changes  from  actual  experience.  During 
exercise  fuel  is  burned  in  the  muscles,  fuel 
brought  there  bv  Ihe  blood,  and  this  causes 
heat  formation.  Translated  into  the  com¬ 
monest  everyday  experience,  we  get  hot 
when  we  exercise. 

A  soldier  weighing  154  pounds  and  carry¬ 
ing  a  pack  weighing  60  pounds  produces 
every  five  minutes  enough  heat  to  raise  the 
temperature  of  his  body  one  degree.  Swim¬ 
ming  will  increase  the  amount  of  heat  pro¬ 
duced  in  the  body  twelve  times  over  sitting 
still. 

The  burning  or  combustion  of  the  fuel 
results  in  chemical  changes,  the  chief  of 
which  is  the  production  of  water,  which  is 
thrown  off  by  the  pores  and  in  the  breath. 
(The  evaporation  of  the  water  thrown  off  by 
the  pores  on  the  surface  of  the  skin  helps  to 
reduce  the  heat  generated  in  the  body  by 
the  exercise;  nothing  illustrates  better  the 
delicate  interrelationship  of  bodily  func¬ 
tions.)  It  also  uses  up,  as  all  combustion 
does,  oxygen,  which  must  be  supplied  from 
the  air  by  more  rapid  breathing  and  causes 
the  accumulation  of  carbon  dioxide,  which 
is  also  thrown  off  in  the  breath.  Other 
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poisons  accumulate  which  are  carried  to  the 
kidneys  and  thrown  off  in  the  urine,  which 
thus  becomes  darker. 

On  account  of  all  these  processes,  of  course, 
the  blood  has  to  circulate  many  times  more 
rapidly,  going  through  the  lungs,  picking  up 
oxygen,  and  carrying  carbon  dioxide  back  to 
the  lungs,  and  poisons  to  the  kidneys,  and 
glycogen  from  the  liver,  so  that  the  pulse  is 
much  faster. 

Thus  we  see  the  intimate  mechanism 
behind  the  rapid  breathing,  the  fast  pulse, 
the  perspiration,  and  the  sense  of  heat 
during  exercise. 

There  are  several  other  interesting  physio¬ 
logical  phenomena  associated  with  exercise. 

Nothing  that  we  have  determined  yet — 
the  consumption  of  fuel  and  oxygen,  the  rise 
of  heat,  the  production  of  poisons  such  as 
carbon  dioxide,  lactic  acid,  uric  acid,  and 
urea — explain  a  phenomenon  familiar  to 
every  athlete — second  wind.  A  man  run¬ 
ning  a  race  will  get  to  the  point  where  he  is 
verv  much  distressed — he  can’t  seem  to  get 
enough  air,  and  his  muscles  feel  as  if  they 
were  on  the  verge  of  collapse.  But  if  he 
keeps  on  running,  a  curious  thing  happens 

he  finds  that,  although  he  is  running  just 
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as  hard  as  ever,  he  is  quite  comfortable  and 
the  sense  of  constriction  in  his  chest  and 
muscles  is  gone. 

What  happens  here  has  been  worked  out 
by  several  physiologists.  They  use  an 
athlete  exercising  on  a  stationary  bicycle  so 
that  they  can  obtain  samples  of  his  blood 
and  the  sir  from  his  lungs  at  regular  inter¬ 
vals.  During  the  first  period  of  exercise  a 
number  of  products  accumulate  in  the  blood 
— carbon  dioxide,  lactic  acid,  all  the  acid 
reaction  of  the  blood  is  increased.  But  some 
of  these  accumulate  much  more  rapidly  than 
others — carbon  dioxide,  for  instance.  Then, 
after  a  few  minutes  of  very  vigorous  con¬ 
tinuation  of  the  exercise,  a  readjustment 
occurs  and  each  of  the  various  products  re- 
assumes  more  or  less  its  normal  relation¬ 
ships.  This  is  the  period  when  second  wind 
begins.  Probably  some  adjustment  in  the 
ability  of  the  circulation  also  occurs. 

Another  phenomenon — fatigue — has  been 
explained  by  the  researches  of  Professor 
A.  V.  Hill,  who  won  the  Nobel  prize  for 
them.  It  is  well  known  that  if  a  strip  of 
muscle  is  isolated  and  made  to  contract 
regularly  for  an  indefinite  period  of  time,  it 
will  contract  to  its  fullest  extent  and  exert 
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the  same  amount  of  power  up  to  a  certain 
point;  then  it  begins  to  show  less  and  less 
contractile  power.  If  it  is  rested  and  stimu¬ 
lation  again  begun,  the  contraction  power  is 
again  resumed  at  maximum.  Physiologists 
used  to  explain  this  by  saying  a  “  fatigue 
hormone  ”  developed.  But  Professor  Hill 
was  able  to  prove  that  it  was  simply  lack  of 
oxygen.  If  he  could  get  enough  oxygen  to 
the  muscle,  it  would  continue  to  contract  at 
maximum  efficiency  indefinitely. 

Since  exercise  is  accomplished  bv  the  use 
of  bones  and  muscles,  it  is  necessary  for  a  full 
understanding  of  the  subject  to  examine  the 
physiology  of  these  structures.  The  bones 
and  muscles  of  the  body  constitute  most  of 
its  weight.  There  are  something  like  200 
bones,  which  weigh  altogether  about  20 
pounds,  and  520  muscles,  which  weigh 
about  60  pounds  in  the  average  -  sized 
individual. 

They  do  practically  all  the  useful  and 
necessary  mechanical  work  the  body  accom¬ 
plishes.  They  are  the  real  reason  for  the 
existence  of  the  rest  of  the  body.  The 
stomach,  liver,  heart,  kidneys,  lungs  and 
so  on  do  their  work  principally  to  nourish 
the  muscles.  The  skin  exists  to  protect 
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them,  the  brain  and  nervous  system  to  direct 
them. 

The  muscles  are  made  up  of  a  peculiar 
kind  of  cell  which  has  the  property  of 
shortening  itself.  No  one  knows  exactly 
how  this  is  done,  what  the  intimate 
mechanism  is.  It  is  like  a  rubber  band. 
According  to  scientists,  no  one  on  earth  can 
explain  exactly  why  a  rubber  band  returns 
to  its  normal  length  if  stretched. 

The  power  of  the  muscles  makes  them 
truly  marvellous  mechanisms.  They  are 
more  efficient  engines  than  steam  or  gas 
engines.  The  steam  engine  converts  only 
about  12  per  cent,  of  the  potential  energy  of 
coal  into  real  energy,  the  gas  engine  only 
about  14  to  20  per  cent.  The  muscle  as  an 
engine  utilizes  25  per  cent,  of  the  potential 
energy  at  its  command. 

The  amount  of  work  a  muscle  can  do 
is  remarkable.  A  muscle  weighing  only 
15  grains  can  lift  a  weight  of  60  grains  to 
a  height  of  thirteen  feet  and  consume  less 
than  a  thousandth  part  of  itself  while  doing 
so.  Professor  A.  V.  Hill,  who  has  spent 
more  work  than  anyone  else  on  muscular 
action,  states  that  the  arm  muscles — the 
biceps  and  brachialis  antinis — of  a  model*- 
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ately  muscular  man  will  exert  a  force  of 
two  thousand  pounds,  “  yet  these  muscles 
weigh  only  half  to  three-quarters  of  a  pound 
and  are  made  of  a  jellylike  material.” 

The  muscles  of  man  are,  however,  far  less 
remarkable  than  the  muscles  of  certain 
other  members  of  the  animal  kingdom — for 
instance,  insects.  Man’s  muscles  have  a 
considerable  mechanical  disadvantage  in 
their  placement  and  attachment.  They  act 
by  moving  one  bone  on  another,  and  in 
nearly  every  instance  the  lever  so  formed  is 
an  awkward  one.  The  insects  have  a  great 
advantage  in  that  their  muscles  are  placed 
inside  the  hard  framework  of  their  bodies. 
Thus  the  mechanics  of  an  insect’s  move¬ 
ments  are  less  wasteful.  Their  muscles 
can  suddenly  release  enormous  amounts  of 
energy,  as  can  be  seen  in  the  leap  of  a  grass¬ 
hopper,  or  the  rapid  wing  motion  of  a 
hovering  bee. 

Human  muscles  when  stimulated  wait  a 
hundredth  of  a  second  before  contracting. 
It  takes  four  hundredths  of  a  second  to  com¬ 
plete  the  contraction,  and  five  hundredths 
of  a  second  to  relax.  Therefore  a  human 
muscle  can  contract  only  ten  times  a  second. 
Insects  are  better  off.  A  fly  can  vibrate  its 
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wing  muscles  335  times  a  second,  a  bee  400 
times.  But  turtles  and  other  lizards  are 
worse  off.  Some  cannot  contract  their 
muscles  more  than  twice  a  minute. 

Every  mythology  has  a  hero  who  was 
noted  for  great  strength — thus  Samson  in 
the  Jewish,  and  Hercules  in  the  Greek, 
stories.  Gargantua  was  the  great  hero  of 
Rabelais  because  of  his  size  and  prowess. 

Coming  down  to  modern  times  and  better 
authenticated  feats,  Isaac  Newton  was  in¬ 
terested  in  experimenting  on  a  man  named 
Eckeberg.  He  could  resist  the  strength  of 
two  horses.  He  probably  did  this  by  a  skil¬ 
ful  knowledge  of  balance  and  agility. 
Newton  and  his  pupil  Desoguliers,  who 
studied  Eckeberg,  asserted  that  his  strength 
was  due  entirely  to  the  position  taken. 

They  observed  another  strong  man  named 
Thomas  Topham,  who  was  not  an  exhibi¬ 
tionist  and  had  no  knowledge  of  Eckeberg’s 
ability  to  balance  and  in  that  way  counter¬ 
feit  strength.  He,  however,  seated  on  the 
ground  and  putting  his  feet  in  two  stirrups, 
could  resist  the  traction  of  one  horse,  but  not 
two.  Newton  and  his  pupil  asserted  that  if 
he  had  known  as  many  tricks  as  Eckeberg, 
he  could  have  resisted  five  or  six  horses. 
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Another  London  giant  was  Tom  Johnson, 
a  porter  on  the  banks  of  the  Thames.  It 
was  his  duty  to  carry  sacks  of  wheat  from 
the  wharves  to  the  warehouse.  When  one 
of  his  comrades  was  ill  and  could  not  pro¬ 
vide  for  his  wife  and  children,  Johnson  did 
the  work  of  both  of  them  by  carrying  twice 
as  many  sacks  on  each  trip  as  he  ordinarily 
would. 

Great  strength  of  the  hands  has  been  the 
characteristic  of  several  people.  Mile 
Gauthier,  a  French  actress  at  the  Cornedie 
Frangaise,  could  bend  coins  and  roll  up 
silver  plates  with  her  unaided  fingers. 

Marshal  Saxe  once  visited  a  smithy  to  have 
his  horse  shod.  As  the  blacksmith  was  out, 
he  seized  a  length  of  iron  and  with  his  bare 
hands  bent  it  into  the  requisite  shape  and 
size. 

One  strong-handed  man,  named  Major 
Barsabe,  was  challenged  by  another  husky 
antagonist.  He  grasped  his  challenger’s 
hand  with  such  force  that  he  broke  every 
bone  in  it,  thus  ending  the  contest. 

Several  “strong  women”  have  been 
famous  in  side-shows  and  circuses.  One 
was  a  Miss  Darnet,  “the  singing  strong 
woman,”  who  could  support  a  piano  and 
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pianist  and  sing  a  love-song  at  the  same 
time. 

The  most  remarkable  thing  to  medical 
men  about  such  a  person  as  Sandow  was  not 
the  amount  of  muscular  development  he 
had  acquired,  but  the  power  he  had  learned 
to  exert  over  muscles  most  people  cannot 
contract  voluntarily  at  all.  He  could  even 
make  sets  of  these  move  in  time  with 
musical  accompaniment. 

Muscles  have  more  than  any  other  part  of 
the  body  the  ability  to  hypertrophy  or 
enlarge  under  regular  use.  And  since  so 
much  of  everyone’s  general  feeling — general 
bodily  sensation — comes  from  the  feeling  of 
the  muscles,  it  is  quite  natural  that  the 
development  of  the  muscles  should  be 
accounted  the  criterion  of  good  robust 
health.  For  this  reason  exercise  too  has 
always  been  accounted  one  of  the  sovereign 
ways  of  becoming  healthy. 

“  Mens  sana  in  corpore  sano  ”  being  the 
most  ancient  ideal  of  education,  athletics 
have  always  gone  along  with  book-learning 
in  educational  systems.  And  it  is  notable 
that  the  whole  idea  of  making  a  healthy 
body  in  school  and  college  is  practically 
concentrated  on  athletics  and  (he  develop¬ 
ment  of  the  muscles. 
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.  That  exercise  alone  will  not  guarantee 
good  health  is  abundantly  evident.  It  may 
even  produce  permanent  changes  in  the 
body  which  are  more  likely  to  be  detri¬ 
mental  than  beneficial. 

The  athletes  at  the  1928  Olympic  games 
at  Amsterdam  were  studied  especially  by  a 
group  of  physicians.  One  report  concerned 
the  heart.  Dr.  Herbert  Herxheimer,  who 
has  been  interested  for  many  years  in  the 
effects  of  exercise  on  the  heart  muscle,  found 
that  swimming,  rowing,  long-distance  run¬ 
ning  and  bicycling  tend  in  certain  types  of 
individuals  to  cause  a  larger  heart  than  the 
body  size  demands.  Here  again  we  cannot 
be  sure  that  this  indicates  any  shortening  of 
life  or  permanent  damage  to  health.  One 
hears  a  good  deal  about  “athlete’s  heart.” 
but  it  is  not  seen  very  often. 

What  does  seem  certain  is  that  great  mus¬ 
cular  development  does  not  prolong  life.  It 
must  be  remembered  that  the  athlete  is  a 
certain  kind  of  person,  with  a  different  build 
from  that  of  the  sedentary  type.  The  actual 
amount  of  longevity  is  probably  about  the 
same  in  the  two  groups. 
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IT  has  been  a  hobby  of  mine  for  several 
years  to  collect  the  articles  and  books 
that  doctors  have  written  about  clothes. 
Some  of  the  books  in  my  collection  go  back 
as  far  as  the  seventeenth  century.  And  in 
the  past  ten  years  I  have  read  and  preserved 
nearly  a  hundred  articles  by  American, 
German.  English,  French  and  Italian  phy¬ 
sicians  on  the  subject  of  the  dress  of  women 
since  the  war. 

There  is  an  uncanny  monotony  about  the 
opinions  expressed.  The  central  idea  is  the 
same,  no  matter  whether  written  in  1929  or 
1700.  Nobody  whose  views  I  have  examined 
has  ever  approved  of  any  of  the  clothes  that 
were  fashionable,  no  matter  whether  clothes 
were  voluminous  or  whether,  as  in  recent 
years,  they  tended  to  scantiness.  If  they 
were  voluminous,  the  doctors  said  they 
smothered  people.  If  they  wei’e  scanty,  the 
doctors  said  they  exposed  people.  And  the 
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more  sudden  the  change  in  fashion,  the 
more  violent  has  been  the  disapproval 
expressed  by  the  medicos. 

Women  have  come  in  for  the  most  apo¬ 
plectic  of  the  expressions  of  condemnation. 
The  fashion  of  men’s  clothes  has  not  aroused 
such  explosive  antagonism  as  those  of  our 
frailer  human  companions.  This  is  natural, 
because  most  of  the  authors  have  been  men. 
And  they  have  felt  called  upon  to  keep  the 
weaker  vessels  in  proper  subjugation.  Now 
that  women  are  running — in  fact,  racing — 
for  the  Senate,  and  a  fellow  may  come  home 
any  evening  and  be  kissed  by  a  justice  of 
the  peace,  these  things  can  be  expected  to 
change. 

To  illustrate  the  amount  of  interest  in  the 
subject,  I  have  before  me  Miscellaneous 
Publication  No.  62  of  the  United  States 
Department  of  Agriculture,  dated  Novem¬ 
ber,  1929,  which  is  a  Bibliography  on  the 
Relation  of  Clothing  to  Health.  Tt  does 
nothing  hut  list  and  describe  very  briefly 
articles  on  t his  subject,  and  the  number  so 
listed  and  abstracted  runs  to  1.184.  The 
last  item  is  entitled  “The  Bacterial  Content 
of  Undershirts.”  The  subject  which  draws 
the  largest  amount  of  advice  is  shoes. 
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The  mere  mention  of  corsets  has  always 
been  sufficient  to  throw  any  self-respecting 
hygienist  into  the  vapours.  But  now  that 
women  no  longer  wear  corsets,  nobody 
seems  better  pleased  and  gastro-entero- 
logists  wag  sage  heads  and  are  led  to  their 
sanctuaries  murmuring  the  lovely  syllables 
“  Visceroptosis.” 

Some  people  are  of  the  opinion  that  the 
wearing  of  hats  causes  bald-headedness.  In 
reaching  this  conclusion  plain  evidence  is 
ignored.  Bald-headedness  descends  upon 
the  hat  less  and  the  hatted  with  equal  justice. 

Not  long  ago  a  prominent  New  York  phy¬ 
sician  wrote  an  article  proclaiming  that  belts 
were  harmful.  He  thought  they  caused  dis¬ 
placement  of  the  intestines,  and  constipa¬ 
tion.  He  also  thought  they  caused  ulcer  of 
the  stomach  by  pressure.  He  was  answered 
by  another  physician  who  produced  a  series 
of  patients  with  ulcer  of  the  stomach,  none 
of  whom  had  ever  worn  a  belt. 

A  question  which  frequently  arises  is 
whether  one  kind  of  clothes  invites  colds. 
Does  being  bundled  up  too  much  make 
people  susceptible  to  colds?  Do  scanty 
clothes  harden  people  so  they  get  fewer 
colds?  Especially,  does  the  exposure  of  the 
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bare  legs  of  children,  so  popular  nowadays, 
harden  them  or  harm  them  ? 

The  question  is  a  complicated  one  and 
cannot  be  answered  definitely  at  present. 
Since  no  one  on  earth  knows  the  cause  of 
colds,  it  is  not  easy  to  say  anything  definite. 
No  one  even  knows  the  factors  that  contri¬ 
bute  to  catching  cold.  Does  chilling  of  the 
surface  of  the  body  cause  colds?  We  do  not 
know.  Does  changing  from  one  temperature 
to  another — as  from  the  street  to  an  over¬ 
heated  building — cause  colds?  We  do  not 
know.  So  it  does  little  good  to  weigh  the 
factors. 

The  most  glaring  omission  in  the  litera¬ 
ture  when  this  subject  comes  up  is  that  no 
study  has  ever  been  made  to  compare  the 
number  of  colds  in  a  group  of  people  dressed 
warmly  with  those  in  a  group  of  people 
dressed  scantily.  Until  that  is  done,  abso¬ 
lutely  nothing  can  be  said  on  the  matter. 

Vanity,  according  to  Dr.  Jeannette 
Throckmorton,  brought  dress  into  being. 
Our  primitive  ancestors,  she  avers,  lived  in 
warm  climates  and  needed  and  wore  no 
clothes.  Before  dress  became  a,  protection, 
it  was  a  decoration.  It  still  is.  The  female 
of  the  species  swishes  past  in  a  georgette 
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crepe  with  insertions  and  gussets  in  the 
sides,  and  the  poor  goggle-eyed  male  is 
gone.  Does  he  stop  to  consider  that  inside 
that  georgette  crepe  is  a  vain,  pleasure- 
loving,  lazy  moron,  incapable  of  cooking  a 
meal  that  an  ostrich  could  digest,  or  of 
keeping  a  two-room  apartment  even  reason¬ 
ably  clean  ?  He  does  not.  The  georgette 
crepe  gets  him,  and  all  he  wants  to  do  is 
grab  her  by  the  arm  and  march  her  to  the 
marriage  licence  bureau. 

Thus  clothes  become  responsible  for  the 
ever  rising  birth-rate.  In  that  respect  they 
have  a  distinct  medical  and  obstetrical,  if 
not  hygienic,  interest. 

According  to  Dr.  Throckmorton,  how¬ 
ever,  things  have  gone  too  far.  Under  the 
influence  of  the  uplifting  spirit  of  the  war 
she  said  in  the  American  Journal  of  Public 
Health  (November,  1918)  :  “  In  connection 
with  dress  and  intimately  associated  with  it, 
comes  that  subject  now  demanding  so  much 
attention  in  magazines  and  mothers’  clubs, 
Social  Hygiene.  Morals  and  dress  are  inti¬ 
mately  associated  and  never  before  lias 
modesty  seemed  so  little  in  demand  among 
our  young  girls.  Who  is  at  fault  when  our 
young  girls  wear  such  clothes?  T  believe  it 
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is  the  women — the  good  women — of  our 
country,  who  are  to  blame  because  they  do 
not  frown  upon  such  vulgar  costumes  and 
refuse  to  let  their  daughters  wear  them. 
.  .  .  The  mating  influence  is  strong  during 
adolescence,  and  we  must  recognize  this 
fact  with  sympathy.  We  must  teach  our 
girls  that  they  have  a  responsibility  toward 
young  men.  We  must  teach  them  that  it  is 
true  patriotism  to  train  and  control  their 
emotions  and  impulses.  We  must  teach 
them  that  at  this  time  when  the  whole 
nation  is  striving  for  efficiency  in  every 
activity,  when  every  resource  of  the  country 
is  called  into  service,  that  true  patriotism 
demands  that  they  should  observe  social 
morality  and  self-control,  so  that  they  may 
‘uphold  America’s  promise  of  Liberty.’ 
That  every  nation,  God  willing,  shall  have 
a  new  birth  of  Freedom,  and  that  the 
Government  of  the  people,  by  the  people, 
and  for  I  he  people  shall  not  perish  from  the 
Earth.” 

That  just  shows  how  oratorical  people  can 
get  about  clothes.  Tt  was  subsequent  to  this 
rhapsody,  I  believe,  that  the  short — less 
than  knee-length — skirts  came  into  vogue. 
Of  what  happened  to  Dr.  Throckmorton’s 
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psyche  during  that  period  there  is  no  record. 

Thirty-five  years  ago  the  indignation  of 
the  medical  profession  was  mostly  concen¬ 
trated  on  the  “wasp  waist  ”  and  tight  lacing. 
They  had  a  term  “corset  liver.”  It  was  a 
real  condition,  in  which  the  liver  was  so 
pinched  by  tight  corsets  that  a  prolongation 
of  one  lobe  was  formed.  The  doctors  of 
about  the  Chicago  Columbian  Exposition 
days  were  proclaiming  the  amount  of  harm 
this  did.  I  had  not  thought  of  the  disease 
for  two  decades  until  about  a  year  ago  I  saw 
the  autopsy  of  an  old  woman  who  had  a 
liver  nearly  pinched  in  two,  with  one  lobe 
hanging  clear  down  in  her  pelvis.  Inas¬ 
much  as  she  was  nearly  seventy-five  years 
old  at  the  time  of  her  demise,  had  a  lar^e 
family  of  children  and  grandchildren,  and 
died  from  being  hit  by  an  automobile,  I 
judge  the  “corset  liver”  did  not  really  do 
so  much  harm  after  all. 

The  straight-front  corset  gave  the  clothes 
hygienist  the  only  satisfaction  that  any 
garment  ever  seems  to  have  afforded  them. 
As  most  orthopaedic  surgeons  point  out,  man 
is  an  animal  which  walks  erect,  when  the 
natural  way  for  him  to  stand  would  be  on 
all  fours.  This  change  to  the  erect  posture 
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causes  the  stomach  and  intestines  to  sag 
down  unless  they  are  supported  by  strong 
abdominal  muscles.  In  women  the  muscles 
are  often  not  strong  enough,  and  for  them 
the  support  of  a  corset  is  necessary.  The 
straight-front  corset  did  this  better  and 
more  scientifically  than  any  other,  except 
those  specially  designed  for  the  purpose. 

Support  of  the  back  is  also  necessary  to 
many  people,  mostly  women,  and  for  that 
reason  a  corset  is  valuable. 

Nowadays,  so  far  as  I  can  find  out  by 
palpation,  women  do  not  wear  any  corsets  at 
all.  This  fashion,  however,  prevails  almost 
entirely  among  the  younger  women.  When 
they  get  older,  and  especially  when  they 
have  had  children,  the  wearing  of  a  corset 
appears  to  be  a  real  necessity  for  a  woman. 

The  male  has  always  felt  a  manly  shyness 
in  admitting  that  he  wore  a  corset.  But  this 
is  unworthy.  For  a  great  many  men  it  is 
equally  advisable.  Especially  for  men  with 
weak  abdominal  muscles  and  a  tendency  for 
the  abdominal  organs  to  sag. 

In  selecting  a  corset  for  medical  purposes, 
the  most  important  consideration  is  to  get 
one  that  is  comfortable.  No  one  will  con¬ 
tinue  to  wear  a  contrivance  that  is  uncom- 


Clothes 


79 


tollable  day  after  day  unless  it  is  absolutely 
indispensable.  So  do  not  get  heavy  metal- 
ribbed  corsets  with  straps  that  go  all  round 
under  the  legs  and  so  on,  because  they  are 
bound  to  chafe,  and  such  discomfort  is  bound 
to  end  the  corset’s  usefulness. 

Shoes  are  among  the  three  or  four  most 
important  things  in  life.  Nothing  is  more 
calculated  to  rob  the  world  of  its  charm  than 
a  pair  of  painful  feet.  And  most  painful 
feet  are  painful  because  of  the  shoes  which 
encase  them  for  sixteen  hours  out  of  the 
twenty-four. 

Therefore  of  all  articles  of  dress  the  shoes 
are  the  ones  which  should  be  the  most  care¬ 
fully  fitted  and  the  most  carefully  indivi¬ 
dualized.  More  money  should  be  spent  on 
shoes  than  on  any  other  article  of  dress.  I 
realize  that  is  not  what  is  usually  done,  but 
that  is  what  should  be  done. 

The  main  criticisms  of  the  shoes  usually 
worn  are  that  they  are  too  narrow  and  too 
pointed,  and  that  women’s  shoes  have  too 
high  heels.  The  criticism  I  have  against 
the  “  health  shoes  ”  which  have  the  ap¬ 
proval  of  orthopaedic  surgeons  is  their 
hideousness.  When  one  remembers  how 
large  a  part  of  one’s  waking  time  is  spent 
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looking  at  one’s  feet,  and  then  thinks  of 
being  compelled  to  look  at  “  health  shoes  ” 
all  that  time,  it  is  no  wonder  that  the  great 
army  of  the  flat-footed  has  revolted  and 
that  lynchings  of  orthopaedic  surgeons  are 
taking  place  all  over  our  broad  land.  Every 
orthopaedist,  before  being  allowed  to  begin 
practice,  should  be  compelled  to  study 
aesthetics  and  design  and  pass  an  examina¬ 
tion  on  the  beauties  of  Greek  sculpture. 
There  is  no  valid  reason  why  health  shoes 
should  not  be  scenic  as  well  as  scientific. 

Some  French  philosopher  has  said  that  the 
person  who  can  look  at  his  bare  feet  without 
laughing  either  has  no  sense  of  humour  or 
no  sense  of  symmetry.  So  the  problem  of 
designing  wearing  apparel  for  those  two 
strange  terminations  of  the  legs  is  not  an 
easy  one. 

Mental  hygiene,  we  are  told,  is  just  as 
important  as  physical  hygiene.  The  soul 
must  be  considered  by  the  physician  as  well 
as  the  body.  Therefore  the  beauty  of  clothes 
must  be  given  attention  as  well  as  their 
healthfulness. 

“  The  holy  calm  of  being  well  dressed  ”  is 
a  ph  rase  that  has  much  wisdom  in  it.  Good 
clothes  minister  to  a  mind  diseased  when 
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nothing  else  can.  I  know  of  many  women 
who  have  been  cured  of  serious  symptoms 
by  going  out  and  buying  a  new  hat  and 
dress.  It  is  not  any  more  expensive  than 
going  to  the  hospital  and  is  often  quite  as 
efficacious. 

There  are  more  offences  against  health  on 
the  basis  of  the  beauty  of  clothes  than  on  the 
strictly  physical  basis.  The  hideousness  of 
the  clothes  of  the  present  era,  combined  with 
the  execrable  taste  of  the  people  who  select 
them,  is  one  of  the  main  contributions  to 
the  unendurability  of  life  on  this  planet.  I 
know,  I  suppose,  about  seven  hundred 
women,  and  about  a  thousand  men.  Of 
them  all  I  know  only  three  women  that  have 
good  taste  in  dress.  The  men’s  average  is 
better  :  I  should  say  I  know  fifty  men  whose 
appearance  in  clothes  is  not  actually  offen¬ 
sive  to  the  eye. 

The  main  reason  for  this,  of  course,  is  the 
escape  from  the  custom  of  wearing  a  national 
or  peasant  costume.  Such  costumes,  where 
they  still  survive,  are  invariably  lovely,  and 
the  amount  of  individual  variation  allowed 
is  not  sufficient  to  give  the  inherent  bad  taste 
of  the  average  person  enough  range  to  make 
a  guy  of  himself  or  herself.  All  old  in- 
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grained  native  customs,  habits  and  ways  of 
doing  things  are  the  wisest  for  most  people 
to  follow.  They  make  for  the  greatest 
amount  of  happiness  in  the  long  run  and  for 
the  greatest  amount  of  peace.  As  soon  as 
people  begin  to  free  themselves  from  their 
own  native  established  customs — whether 
it  be  national  costumes  or  marriage  rites — 
they  immediately  begin  to  become  ugly  and 
unhappy. 

Even  in  our  modern  age  this  can  occasion¬ 
ally  be  seen  to  obtain.  The  people  who  look 
the  best  are  the  ones  who  have  to  wear 
uniforms — nurses  and  soldiers,  for  instance. 
That  is  why  Uncle  Jacob  falls  in  love  with 
his  nurse.  She  looks  so  grand  in  her 
uniform.  When  he  marries  her  and  takes 
her  home  and  she  begins  to  exercise  her  own 
taste  on  her  clothes,  the  result  is  something 
to  frighten  the  children.  The  army  officer 
looks  grand  in  the  uniform,  but  when  he 
shows  up  in  mufti,  you  are  conscious  of  a 
sort  of  sinking  feeling  in  the  region  of  the 
stomach. 


Chapter  Five 


TOBACCO 


HUMAN  habits,  especially  those  asso¬ 
ciated  with  the  consumption  of  sub¬ 
stances  not  actually  foods,  are  difficult  to 
explain  to  the  outsider. 

“  Even  if  it  doesn’t  do  any  harm,  what 
good  does  it  do?”  asks  the  belligerent  ab¬ 
stainer  of  the  addict  to  tobacco.  And  the 
poor  devotee  to  the  weed  cowers  speechless 
because  there  is  no  answer  for  illogical 
human  nature  to  make  to  such  cool  and 
merciless  interrogations.  How  can  a  person 
in  paradise  explain,  to  a  heathen  who  has 
never  entered,  the  beauties  of  the  place? 

The  opponents  of  tobacco,  however,  have 
a  pretty  hard  row  to  hoe.  Its  worst  enemies 
do  not  seem  to  have  been  able  to  prove  any¬ 
thing  on  it  except  that  it  is  expensive. 

The  Nineteenth  Amendment,  I  suppose  it 
is  generally  known,  as  proposed,  is  as 
follows  : — 

“(1)  The  manufacture,  sale,  transporta¬ 
tion,  inhalation  or  consumption  otherwise 
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of  cigars,  cigarettes,  pipe  tobacco,  cut  plug, 
and  snuff  is  hereby  prohibited.  (2)  The 
Congress  and  the  several  States  shall  have 
concurrent  power  to  enforce  this  article  by 
appropriate  legislation,  and  to  appoint 
enforcement  officers  in  every  community.” 

Those  desiring  to  apply  as  snuff  pro¬ 
hibition  enforcement  officers  will  form  on 
the  left. 

The  basis  of  this  prohibition  amendment, 
of  course,  must  be  the  effect  of  tobacco  on 
health.  Its  advocates  cannot  paint  a  picture 
of  wrecked  homes  as  a  result  of  inhalation, 
of  father  lurching  in  under  the  influence  of 
Sailor's  Delight,  and  beaning  little  Nancy 
with  a  tobacco-jar,  or  of  a  ring  of  bleary- 
eyed  men  in  the  little  room  at  the  back  of 
a  Dunham  store,  saying  :  “  One  more  round 
of  cut  plug  before  we  leave.”  So  they  have 
to  lay  it  on  the  poor  old  body. 

It  has  been  a  long  time  since  cigarettes 
were  regularly  referred  to  as  “coffin  nails.” 
I  was  introduced  to  one  of  the  secrets  of  a 
complicated  universe  by  the  positive  state¬ 
ment  that  cigarettes  stunted  growth.  An¬ 
other  item  in  my  instructions  was  that  a 
woman  who  smoked  was  either  of  shady 
character  or  else,  to  explain  one  exception  of 
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excessive  respectability  among  our  acquaint¬ 
ances,  had  lived  a  long  time  in  Paris.  The 
incidence  of  tuberculosis  was  directly  attri¬ 
buted  to  the  use  of  cigarettes.  Later,  when 
blood-pressure  measurements  became  all  the 
rage,  the  question  of  whether  tobacco  raised 
or  lowered  the  blood-pressure  was  violently 
debated. 

The  most  extreme  statement  of  the  dangers 
of  tobacco  found  in  reputable  medical  litera¬ 
ture  is  from  Dr.  Sajous  of  Philadelphia,  who 
says  in  his  Analytic  Cyclopaedia  of  Practical 
Medicine  :  “  A  long  continued  heavy  use  of 
tobacco  produces  indigestion,  anorexia  [loss 
of  appetite — Ed.],  irregularity  of  the  heart 
and  palpitation,  deafness,  headaches,  giddi¬ 
ness,  tremors,  and  other  nervous  symptoms. 
The  eye  loses  its  vision  for  colours  and  com¬ 
plete  blindness  may  result.” 

He  also  thought  it  affected  the  repro¬ 
ductive  functions  of  both  men  and  women, 
but  especially  of  women. 

To  disprove  such  statements,  look,  as  the 
disciples  of  Sir  Christopher  Wren  were 
admonished  to  do,  about  you.  If  the  ideas 
of  Dr  Sajous  were  true,  we  should  be  a  race 
of  staggering,  blinded,  deafened  living 
skeletons.  Put  we  are  not.  While  the 
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annual  consumption  of  cigarettes  per  person 
has  risen  by  leaps  and  bounds  in  this  coun¬ 
try,  the  death-rate  for  tuberculosis  has 
steadily  declined.  So  the  “  coffin  nail  ” 
conception  has  had  to  be  abandoned 

Many  studies  have  recently  been  made  on 
all  aspects  of  the  tobacco  question.  Little 
or  nothing  has  been  found  from  the  medical 
standpoint  against  its  use. 

When  people  ask  :  “  Does  tobacco  do  you 
any  harm?”  the  question  cannot  be 
answered  simply  yes  or  no.  It  must  be 
analysed. 

Does  it  mean  :  “  Will  the  use  of  tobacco 
shorten  your  life?”  The  answer  to  that  in 
most  instances  is  decidedly  NO. 

John  Adams,  the  second  President  of  the 
United  States,  wrote  a  letter  to  Dr.  Ben¬ 
jamin  Waterhouse  congratulating  him  on 
a  pamphlet  he  had  written  on  the  harmful 
effect  of  tobacco.  He  admitted  that  he  him¬ 
self  had  used  tobacco  for  sixty  years,  but  he 
was  sure  it  had  harmed  him.  “  T  am  unable 
to  take  into  my  mouth  a  morsel  larger  than 
Swan  Shot  without  sensible  and  immediate 
injury.”  (This  looks  as  if  John  Adams 
chewed,  not  smoked,  tobacco.)  “One  frac¬ 
tion  of  the  quantity  I  have  used  in  some  parts 
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of  my  life  1  fully  believe  would  now  kill  me 
immediately.’'  But  the  fact  is  that  John 
Adams,  in  spite  of  all  his  fears,  lived  to  be 
ninety-one  years  old. 

In  my  part  of  the  country  a  fellow  Mis¬ 
sourian  of  mine,  Mr.  Thomas  Kemp, 
recently  celebrated  his  one  hundred  and 
eighteenth  birthday.  He  was  sure  of  his 
age  because  he  remembered  that  when  the 
Civil  War  broke  out,  he  was  too  old  to  serve 
in  it.  He  was  fifty  in  1861.  When  asked  to 
what  he  attributed  the  unusual  age  he  had 
reached,  he  was  inclined  to  believe  it  was 
due  to  eating,  drinking  and  smoking  any¬ 
thing  he  liked  whenever  he  wanted. 

His  story  rather  pales,  however,  beside  the 
recital  of  a  patient  who  was  on  my  service  in 
the  hospital  a  few  years  ago.  When  I  first 
saw  him — a  tall,  strong,  reddish-haired  man 
— the  interne  asked  me  to  guess  how  old  he 
was.  He  looked  about  sixty,  but,  as  the 
interne  had  hinted  by  his  question  that  he 
was  more  than  that,  I  guessed  seventy.  He 
was  actually  eighty-four,  had  served  in 
Lee's  army  and  fought  in  the  Battle  of  the 
Wilderness  and  in  the  Seven  Days’  Battle  in 
the  neighbourhood  of  Richmond. 

I  asked  him  the  same  old  question — what 
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had  he  done  to  live  so  long  ?  He  replied  : 
“  Well  suh,  when  I  was  four  years  old,  my 
pappy  gave  me  a  quid  of  chewing-tobacco 
and  told  me  to  keep  some  of  it  in  my  mouth 
always.  From  that  day  I've  hardly  been 
without  it.  I  believe  it  preserves  a  person.” 

Whether  tobacco  has  this  positive  (pre¬ 
serving)  effect  or  not  is  doubtful.  But  such 
stories  indicate  at  least  that  it  does  not 
shorten  life.  You  seldom  find  a  very  old 
person  without  a  pipe.  Even  the  old  women 
in  almshouses  have  their  pipes  and  fre¬ 
quently  resort  to  them  for  pleasure. 

We  have,  it  is  true,  no  reports  on  whether 
“  inhaling  ”  or  not  inhaling  has  a  worse  or 
better  effect,  as  the  case  may  be,  on 
longevity.  About  the  most  we  can  say  is 
that  tobacco  appears  to  have  no  effect  on  the 
duration  of  life  one  way  or  another. 

Two  recent  reports  on  the  effect  of  tobacco 
on  growth  have  been  conducted  with  scien¬ 
tific  precision  and  appear  to  be  entirely 
trustworthy.  These  two  studies  take  the 
question  up  fi'om  different  angles. 

Dr.  Wingate  Johnson  examined  150  men 
who  had  never  smoked,  against  150  who 
were  smokers.  He  weighed  them  and 
measured  their  height.  They  were  in  all 
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decades  of  life  from  twenty  to  seventy,  and 
about  an  equal  number  from  each  age  period 
were  examined.  The  average  weight  of  the 
non-smokers  was  161  pounds  and  of  the 
smokers  164  pounds.  The  average  height 
of  the  smokers  was  69  2  inches,  of  the  non- 
smokers  69  2  inches. 

Dr.  Thienes  of  Portland,  Oregon,  has 
approached  the  question  from  the  stand¬ 
point  of  animal  experiment.  He  used  pure 
nicotine.  It  is  difficult  to  say  how  much 
nicotine  a  smoker  actually  absorbs.  The 
amount  in  the  tobacco  is  no  criterion,  be¬ 
cause  it  may  be  destroyed  by  the  heat  of 
smoking,  and  none  or  lit  lie  reach  the 
smoker.  It  cannot  be  very  much  because 
nicotine  is  a  very  violent  and  powerful 
poison.  It  must  be  administered,  if  at  all, 
in  very  small  quantities.  Of  course,  as  with 
every  other  poison,  an  immunity  may 
be  established  by  continued  use,  which, 
naturally,  is  what  happens  to  the  habitual 
smoker. 

Giving  small  amounts  of  the  actual  nico¬ 
tine  lo  growing  mice  and  rats,  however.  Dr. 
Thienes  found  that  the  mice  which  <mt  the 
nicotine  were  a  little  heavier  than  I  he  con- 
trols  who  received  none,  “in  spite  of  the 
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fact,”  says  Dr.  Thienes,  “  that  the  dose  I 
used  was  sufficient  to  produce  convulsions.” 
In  rats  he  got  a  similar  effect. 

Apparently,  then,  tobacco  does  not  stunt 
growth  nor  decrease  weight.  Dr.  Thienes 
adds,  however,  of  his  animal  experiments  : 
“  This  does  not  mean  that  smoking  will  not 
retard  the  growth  of  a  small  boy,”  because 
there  may  be  something  in  the  tobacco  other 
than  nicotine  that  may  be  harmful  to  him. 
“  I  say  this  because  I  feel  that  our  whole 
knowledge  of  the  effect  of  smoking  is  so 
slight,  and  our  opinions  are  so  divided,  that 
we  have  no  basis  on  which  to  pass  judg¬ 
ment.” 

Dr.  Emil  Bogen  of  Cincinnati  examined 
over  600  men  and  found  that  of  the  non- 
smokers  104  were  overweight,  63  were  aver¬ 
age,  and  115  were  underweight;  of  the 
smokers  101  were  overweight,  93  were  aver¬ 
age,  and  146  were  underweight.  The  pro¬ 
portions  of  each  group  to  the  whole  are 
about  the  same.  If  more  individuals  had 
been  studied,  the  figures  would  probably 
tend  to  be  the  same. 

The  enormous  spread  of  smoking  among 
women,  and  the  condonement  of  the  habit 
by  women  of  the  utmost  respectability,  has 
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naturally  raised  the  question  of  whether  1 1 
will  interfere  with  women's  chief  business 
on  earth  and  most  notable  reason  for  being 
— the  bearing  and  nourishment  of  children. 
In  this  connection  the  following  letter 
recently  written  to  the  Journal  of  the 
American  Medical  Association  is  valuable 
because  it  is  so  full  of  facts  : — 

As  you  do  not  seem  to  have  a  great  deal 
of  information  concerning  the  effect  of 
tobacco  smoking  on  women  during  preg¬ 
nancy  and  lactation  I  thought  that  you 
might  be  interested  in  getting  a  few  facts 
that  have  come  under  my  observation. 
These  facts  have  to  do  with  the  past  and 
present  history  of  my  people,  who  migrated 
from  the  coast  of  Normandy  in  the  early 
part  of  the  seventeenth  century  to  what  is 
now  known  as  Nova  Scotia.  For  a  century 
or  more  ihey  withstood  persecution  at  the 
hands  of  the  English  and  led  a  very  primi¬ 
tive  life.  After  the  expulsion  of  the  French 
from  Canada  in  1755  seven  families  settled 
on  the  west  shore  of  Cape  Breton  Island, 
and  there  they  have  lived  in  more  or  less 
peace  ever  since.  My  paternal  grand¬ 
mother  had  seventeen  children  and  my 
maternal  grandmother  twelve.  All  chil- 
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dren  were  well  and  healthy  physically  and 
mentally.  Practically  all  the  women  of 
that  generation  smoked  and  had  large 
families. 

My  mother  has  been  smoking  since  she 
was  a  girl.  She  will  be  eighty  years  old 
next  winter.  She  had  fifteen  children, 
thirteen  boys  and  two  girls;  nursed  every 
one  of  her  children  and  reared  twelve,  all 
of  whom  are  living  and  well.  The  fact 
that  both  my  mother  and  my  father  were 
heavy  smokers  did  not  impair  the  phy¬ 
sical  and  mental  faculties  of  any  of  the 
children. 

All  my  mother’s  sisters  smoked.  They 
were  five.  Each  had  a  large  family, 
ranging  from  eight  to  fourteen.  They  all 
nursed  their  children.  In  fact,  it  was  a 
rare  thing  to  see  a  woman  of  French  origin 
that  did  not  smoke,  and  as  for  an  arti¬ 
ficial  nursing  bottle,  it  was  an  unknown 
quantity. 

These  women  were  not  the  type  of 
women  pipe  smokers  that  one  meets 
among  the  poor  class  of  Americans.  They 
were  bright,  alert,  hard-working,  thrifty, 
commanded  the  respect  of  their  children 
and  taught  them  to  be  self-reliant,  honest 
and  charitable  towards  their  fellow  men. 
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The  belief  is  general  among  medical  men 
that  smoking  will  raise  blood-pressure  for 
a  short  time  during  and  after  the  act.  This 
does  not  mean  that  tobacco  will  create  a 
permanent  state  of  high  blood-pressure. 
That  state  or  disease  arises  from  other 
causes,  which  we  do  not  certainly  know,  or, 
at  least,  which  the  medical  profession  are 
not  certainly  agreed  upon. 

The  exact  figures  on  the  effect  of  tobacco 
on  blood-pressure,  however,  have  only 
recently  been  published.  Dr.  Wingate 
Johnson  examined  the  question  in  his  150 
men  who  had  never  smoked  in  their  lives, 
and  compared  their  blood-pressure  with 
those  of  the  150  other  men  who  were  habitual 
tobacco-users. 

The  average  blood-pressure  of  all  the  non¬ 
smoking  group  was  129  (systolic)  and  79 
(diastolic).  Compare  this  with  the  average 
blood-pressure  of  the  smoking  group,  which 
was  128  (systolic)  and  78  (diastolic).  The 
difference,  I  think,  is  of  no  significance,  but 
if  there  is  any  advantage,  it  is  in  the  smoking 
group. 

The  question  of  whether  smoking  should 
be  prohibited  when  a  patient  finds  his  blood- 
pressure  is  above  normal  or  in  the  presence 
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of  the  disease  angina  pectoris  is  an  entirely 
different  matter.  In  my  own  opinion, 
tobacco  induces  anginal  attacks  and  should 
be  stopped,  but  that  does  not  mean  that 
tobacco  was  the  cause  of  the  disease  in  the 
first  place.  Tobacco  unquestionably  causes 
a  form  of  irregularity  and  palpitation  of  the 
heart  (which  is  harmless)  and  can  induce 
functional  (and  non-fatal)  attacks  of  pain  in 
the  heart  in  the  young. 

An  extensive  study  of  cigarettes  and  cigar¬ 
ette-smoking  has  just  been  published.  If  is 
by  Dr.  Emil  Bogen  of  Cincinnati.  He 
examined  cigarettes  of  all  the  well-known 
brands — there  are  more  than  two  hundred 
and  eighty  on  the  American  market. 

One  interesting  result  of  his  researches  is 
to  show  that  it  is  not  so  much  the  question 
of  inhaling  which  determines  the  amount  of 
nicotine  you  absorb  as  the  rapidity  with 
which  you  smoke  the  cigarette. 

Dr.  Bogen  took  the  smoke  which  rises 
from  I  he  burning  end  of  a  cigarette,  collected 
it  in  a  glass  globe,  and  analysed  the  gases 
and  the  deposit  on  the  sides  of  the  glass 
which  remained.  This  he  called  the  “side- 
stream.”  He  also  collected  and  analysed 
the  smoke  drawn  through  the  cigarettes  by 
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suction.  This  he  called  the  “  main-stream." 
If  the  cigarette  is  not  smoked,  but  merely 
allowed  to  burn,  the  amount  of  nicotine  in 
the  side-stream  smoke  is  13  milligrammes. 
If  it  is  smoked  slowly,  the  amount  of  nico¬ 
tine  in  the  side-stream  is  4  milligrammes 
and  the  amount  of  nicotine  in  the  main¬ 
stream.  which  goes  into  the  smoker’s  mouth, 
is  two-tenths  of  a  milligramme.  If  it  is 
smoked  rapidly,  the  amount  of  nicotine  in 
the  side-stream  is  T5  milligrammes  and  in 
the  main-stream  65  milligrammes.  The 
faster  you  smoke,  the  more  nicotine  you  get 
into  your  mouth.  So  much  is  this  true  that 
if  you  smoke  a  cigarette  in  five  minutes,  you 
get  only  2  5  milligrammes  of  nicotine,  while 
if  you  smoke  it  in  two  minutes  you  get 
6  5  milligrammes. 

o 

Likewise  by  analysing  cigarette  stubs  after 
they  haye  been  smoked  Dr.  Bogen  found  that 
there  were  6|  milligrammes  of  nicotine  in  a 
stub  which  had  been  slowly  smoked  and 
10  milligrammes  in  one  that  had  been 
smoked  rapidly.  It  seems  conclusive  that 
when  a  cigarette  is  slowly  and  deliberately 
smoked,  most  of  the  nicotine  goes  up  in  the 
smoke  of  the  side-stream  at  the  burning  end 
of  the  cigai-efte. 
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There  is  no  question  that  nicotine  in  a 
pure  state  is  a  violent  poison.  It  is  question¬ 
able  just  how  much  of  it  any  smoker  absorbs. 
Probably  an  infinitesimal  amount.  The 
pleasures  of  smoking  probably  depend  on 
the  absorption  of  something  else  than 
nicotine.  But  at  any  rate  the  introduction 
of  as  much  nicotine  as  one  gets  from  very 


rapid  smoking  appears  to  have  an  element 
of  hazard. 

The  amount  of  nicotine  in  various  kinds  of 


cigarettes  is  as  follows 


Domestic  Brands  ... 

2  5  per  cent 

Blends  . 

T9  ,,  ,, 

Orientals 

T4  „  „ 

Denicotinized 

IT  ,,  „ 

West  Indian 

0'8  ,, 

Tobacco-free 

oo  ,,  ,, 

It  will  be  noticed  that  it  is  possible  to 
remove  almost  all  the  nicotine  from  tobacco. 
The  denicotinized  tobaccos  have  as  little  as 
1  per  cent.,  or  less,  nicotine  in  them 

So  far  we  have  been  considering  the  results 
of  tobacco-using  on  certain  gross  results  to 
the  bodily  functions — child-bearing,  weight, 
length  of  life,  etc.  It  would  be  idle  to  say, 
however,  that  it  has  no  action  on  the  body. 
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The  tirsl  effect  of  using  tobacco,  as  classic¬ 
ally  described,  is  a  violent  physiological 
reaction.  What,  then,  does  tobacco  do? 
What  are  its  actions?  The  answer  is  that 
it  causes  functional,  not  organic,  changes. 
What  do  we  mean  by  that?  We  mean  that 
it  causes  a  change  in  the  method  or  rate  by 
which  different  organs  perform  their  func¬ 
tions,  but  no  change  in  the  structure  of 
those  organs.  For  instance,  it  changes  the 
rate  of  the  pulse.  But  it  does  not  change  the 
muscle  fibres  of  the  heart,  or  the  nerve-cells 
that  control  the  heart-rate.  Its  actions  are 
temporary  and  leave  no  permanent  effects. 

Its  main  actions,  according  to  its  worst 
enemies,  are  excited  in  the  circulatory 
system,  the  nervous  system,  and  the  diges¬ 
tive  system. 

So  far  as  the  circulatory  effect  is  con¬ 
cerned,  besides  the  increase  in  pulse-rate 
(which  may  be  very  small — not  more  than 
five  or  ten  beats  a  minute),  there  is  a  mode¬ 
rate  rise  in  blood-pressure — five  to  twenty 
points.  This,  however,  is  variable.  Aikman 
examined  17  men  and  got  a  rise  of  blood- 
pressure  in  5  and  a  fall  in  12  from  smoking 
one  cigarette. 

Palpitation  of  the  heart — or  consciousness 
7 
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of  heart  action — may  be  induced  by  exces¬ 
sive  smoking.  The  cause  of  the  palpitation 
is  usually  an  irregularity  of  the  heart,  due 
to  a  dropped  beat — the  condition  is  tech¬ 
nically  called  extrasystoles.  But  in  people 
over  fifty  years  old  this  is  so  common  as  to 
be  unimportant.  It  occurs  in  non-smokers 
as  well  as  smokers.  It  is  never  serious  and 
never  results  in  heart  failure  or  death. 

Tobacco  heart,  if  there  is  any  such  thing, 
is  probably  this  form  of  palpitation. 

The  question  of  the  use  of  tobacco  during 
training  for  athletic  contests  is  thus  treated 
by  Mendenhall  in  his  excellent  little  book 
Tobacco ,  published  by  the  Harvard  Univer¬ 
sity  Press  : — 

Even  in  the  use  of  moderate  amounts, 
whenever  there  is  an  unusual  strain  put 
upon  the  circulatory  system,  as  in  the 
stress  of  an  athletic  contest,  the  individual 
may  become  breathless  from  (he  exertion. 
The  heart  is  apparently  less  efficient  in 
periods  of  strain.  For  that  reason  it  is 
common  practice  among  coaches  of  ath¬ 
letic  teams  to  forbid  (lie  use  of  tobacco 
during  the  training  period. 

The  effect  of  tobacco  on  (he  nervous 
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system  immediately  suggests  the  question  of 
whether  it  should  be  classed  as  a  habit¬ 
forming  drug. 

Most  drugs  which  have  a  strong  and 
decided  effect  on  the  nervous  system  are  also 
distinguished  by  their  formation  of  firm  and 
almost  unbreakable  habits.  This  is  true  of 
morphine,  opium,  cocaine,  alcohol,  and 
possibly  coffee  and  tea.  Studies  lately  re¬ 
ported  show  that  the  nerve-cells  assume  a 
peculiar  form  of  cloudiness  when  exposed  to 
these  drugs.  The  cloudiness  represents  a 
chemical  change.  As  the  effect  of  the  drug 
wears  off.  the  cloudiness  disappears.  When 
the  drug  is  re-exhibited,  the  cloudiness 
returns.  The  cell  is  evidently  very  irritable 
as  the  cloudiness  disappears,  and  this  repre¬ 
sents  the  craving  for  the  drug.  Nothing  yet 
tried  but  the  particular  drug  will  cause  a 
return  of  the  cloudiness,  but  the  investi¬ 
gators  who  report  this  series  of  experiments 
hold  out  hope  that  they  have  a  substance 
which  will  do  so  and  which  will  become,  if 
ibis  prediction  is  justified,  the  great  agent 
for  drug-addict  cures. 

All  the  drugs  mentioned  above  do  not 
seem  to  have  the  effect  on  cells  with  equal 
strength .  Coffee  and  lea  habits  are  easy  to> 
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break.  Alcohol  and  cocaine  habits  are 
easier  than  morphine.  Where  does  tobacco 
come  in  ? 

Well,  the  reports  are  so  contradictory  that 
no  certainty  is  expressed  as  to  whether 
tobacco  is  a  stimulant  or  depressant  to  the 
nervous  system.  So  far  as  habit  formation 
is  concerned,  it  can  be  given  up  with  very 
little  discomfort  and  without  the  aid  of  any 
substitute  drugs.  Its  actual  effect  on  the 
nervous  system  then  appears  to  be  weak. 

The  optic  nerve  seems  to  be  the  particular 
place  where  tobacco  operates  most  strongly. 
Dimness  of  vision,  even  temporary  blind¬ 
ness,  spots  before  the  eyes,  etc.,  have  all 
been  ascribed  to  functional  change  in  the 
optic  nerve  itself.  They  are  usually  tem¬ 
porary,  however,  and  clear  up  on  with¬ 
drawal  after  a  short  time. 

Efficiency  has  been  carefully  tested  under 
tobacco,  by  Mendenhall.  The  means  used 
was  the  Martin  quantitative  electric  stimu¬ 
lation  method.  This  consists  in  determining 
the  smallest  amount  of  electric  stimulation 
that  can  be  detected  by  a  person  under 
normal  conditions  and  then  after  the  use  of 
tobacco.  Tf  higher  stimulation  is  required, 
the  efficiency  may  be  said  to  be  lowered. 
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The  results  showed  very  little  change.  On 
750  observations,  there  were  recorded  72  per 
cent,  of  depression  and  28  per  cent,  of  stimu¬ 
lation  as  a  result  of  smoking.  But  the 
changes  were  nearly  always  small.  A  great 
deal  depended  on  the  observed  person’s  con¬ 
dition  before  the  test  was  made.  If  he  was 
under  normal,  the  smoking  raised  his  sensi¬ 
tivity  towards  normal,  which  probably 
accounts  for  the  reports  of  a  cigarette  “  pick¬ 
ing  me  up  ”  we  hear  from  users  of  the  weed. 


Chapter  Six 


ALCOHOL 

PROHIBITION  suits  me  except  for  one 
feature.  It  has  many  good  points. 
Not  the  least  of  these  is  that  it  has  revived 
the  lost  art  of  conversation.  No  dinner¬ 
party  is  any  longer  completely  dull.  The 
most  tedious  dunce  over  the  walnuts  and  the 
wine  has  a  topic  which  rouses  him  to  a  fury 
of  passionate  indignation,  of  which  he  can 
recite  particular  instances  of  the  folly  of  his 
fellow  men  and  of  the  arms  of  Government, 
and  his  speech  is  rendered  pithy  and  appo¬ 
site  by  the  very  intensity  of  your  agreement 
with  him. 

But  the  curious  psychology  of  the  pro¬ 
hibitionists  has  caused  a  glory  to  depart 
from  us.  We  no  longer  have  the  garish  clay 
models  of  the  internal  organs  of  drunkards 
exhibited  in  the  windows  of  temperance 
societies.  The  naivete  of  the  reformers  has 
required  them  to  tell  themselves  that  since 
the  law  against  drinking  has  been  passed, 
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these  demonstrations  are  no  longer  neces¬ 
sary.  And  that  is  the  feature  of  prohibition 
to  which  I  object. 

I  had  forgotten  how  gaudy  and  fascinating 
those  models  were  until  I  saw  a  collection  of 
them  in  1930  in  the  window  of  the  Societe 
Antialcoolisme  on  the  Boulevard  Saint- 
Germain.  Here  were  green  and  offensive 
cirrhotic  livers;  estomacs  laid  open  to  show 
the  most  alluring  congestion,  the  veins  and 
capillaries  swollen  to  bursting-point  and 
even  beyond;  hearts  bowed  down  with  fat 
tags;  kidneys  in  the  most  advanced  states 
of  degeneration;  and  brains  riddled  with 
petechial  haemorrhages,  to  delight  a  patho¬ 
logist's  spirit. 

Mr.  Ernest  Hemingway,  who  has  certainly 
done  yeoman  service  in  making  drinking 
popular  since  the  war,  told  me  the  pathetic 
story  that  on  blue  days  in  Paris  he  used  to 
bring  his  little  boy  down  and  the  two  of 
them  would  stand  gazing  in  admiration  at 
that  colossal  object  lesson,  while  the  father 
discoursed  in  learned  terms  of  the  physical 
dangers  of  the  demon  chemical,  (AH, OH. 
A  moving  and  delightful  picture,  and  one 
which  shows  the  fascination  such  models 
have  for  all  first-rate  minds. 


104  The  Care  and  Feeding  of  Adults 

How  much  fact  and  how  much  fancy  is 
there  in  these  models?  Does  alcohol  cause 
any  organic  change  in  the  body?  Does  it 
initiate  any  tissue  degeneration? 

It  is  several  years  now  since  my  mind  was 
suddenly  turned  entirely  round  on  this  sub¬ 
ject.  We  seldom  realize  how  blandly  we 
ignore  observations  which  do  not  advance 
some  preconceived  notion  which  we  instinc¬ 
tively  support.  The  most  brilliant  of  our 
dramatic  critics,  Mr.  Nathan  told  us  once 
that  the  difference  between  the  American 
and  the  Russian  playwright  was  that  if  they 
were  both  to  visit  a  cemetery,  the  Russian 
would  see  only  the  tombstones,  and  the 
American  only  the  flowers.  For  a  long 
period  I  held  the  classic  view  of  the  rela¬ 
tion  of  alcohol  to  human  health.  The  wax 
models  of  the  anti-alcohol  society  worked 
their  expected  horrors  on  my  youthful  mind. 
Then  one  day  an  older  practitioner  began  to 
point  out  a  number  of  people  we  both  knew 
who  had,  in  spite  of  rather  excessive  indul¬ 
gence  in  alcohol,  remained  in  ]ierfect  health 
and  acquired  advanced  years.  He  also 
recited  the  case  histories  of  certain  patients 
notably  abstemious  during  their  whole  lives 
who  died  comparatively  young  of  degenera 
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tive  diseases  often  ascribed  to  excess.  Since 
that  conversation  I  have  been  a  converted 
and  changed  man. 

When,  therefore,  not  long  ago  I  was  in¬ 
veigled  into  writing  a  short  account  of 
human  anatomy  and  physiology,  my  evil 
genius  suggested  to  me  that  it  would  be  well 
to  refer  to  the  harmlessness  of  a  moderate 
use  of  alcoholic  beverages  upon  the  tissues 
of  the  human  body  and  to  the  entirely 
neutral  influence  of  their  consumption  upon 
the  span  of  human  life.  For  allowing  myself 
to  be  enticed  into  this,  to  me,  quite  innocent 
set  of  statements  I  have  been  most  roundly 
abused,  not  only  in  print,  but  also  by  letter 
and  in  private  conversation.  My  very 
integrity  has  been  impugned.  Men  have 
said  to  me  :  “  Of  course  that  was  startling 
and  made  people  discuss  you;  but  you  don’t 
really  believe  such  stuff — we  know  that.” 

I  confess  T  have  been  somewhat  surprised 
at  all  of  this  for  a  number  of  reasons.  In  the 
first  place.  T  find  myself  in  the  position  of 
an  old  friend  who  read  a  paper  at  a  medical 
society  and  was  afterwards  complimented 
bv  someone  for  the  soundness  of  the  doc¬ 
trines  therein  expressed.  “They  should  be 
sound,  he  replied,  “  T  stole  them  from  the 
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very  best  authorities.”  I,  too,  stole  my 
ideas  from  the  very  best  authority  :  in  this 
case  Dr.  Raymond  Pearl.  Director  of  the 
Institute  for  Biological  Research  of  the 
Johns  Hopkins  University.  I  even  per¬ 
formed  the  customary  honour  among  thieves 
in  the  literary  world  of  mentioning  his  name 
and  referring  to  the  book  and  page  where  his 
researches  might  be  examined  in  detail.  It 
really  seems  to  be  a  little  bit  unfair;  Dr. 
Pearl  continues  to  be  loaded  with  honours 
and  emoluments,  while  I  am  heaped  with 
epithets  and  vituperation.  It  is  as  if  Dr. 
Pearl  were  the  manager  of  a  side-show  and 
made  all  the  profits,  while  I  am  the  tinctured 
gentleman  who  sticks  his  head  through  the 
hole  in  the  canvas  and  gets  hit  with  the 
billiard  balls. 

But  I  was  surprised  also  because  I  had 
prepared  the  statements  to  which  objection 
has  been  made  with  an  unusual  amount  of 
care.  My  theme  was  confined  to  the  effect 
of  the  moderate  ingestion  of  alcohol  upon 
the  human  body.  I  said  nothing  about  its 
effects  upon  the  soul.  I  particularly  went 
out  of  my  way  to  announce  that,  in  mv 
opinion,  it  totally  untitled  a  man  or  woman 
for  good  work  in  whatever  field  that  work 
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was  undertaken.  I  suggested  a  scoff  at  the 
idea  widely  current,  that  Poe  and  Verlaine 
did  their  best  work  while  saturated  with 
brandy  and  absinthe.  And  not  a  few 
admirers  of  Poe  and  brandy  and  Verlaine 
and  absinthe  have  rated  me  roundly  for  such 
breach  of  faith.  This,  even,  was  not  the 
full  extent  of  my  circumspection  :  I  acknow¬ 
ledged  that  alcohol  had  an  undesirable  effect 
upon  certain  otherwise  lovable  and  indus¬ 
trious  characters,  causing  them  to  pull  out 
the  hair  of  their  wives  by  the  roots,  hit  their 
little  girls  over  the  head  with  gin-bottles, 
and  renounce  entirely  their  routine  daily 
attendance  at  the  lumber  yards;  and  I  felt 
called  upon  to  admonish  such  individuals  to 
abstain,  in  the  name  of  the  great  Jehovah 
and  the  Continental  Congress,  from  indul¬ 
gence  in  the  use  of  alcoholic  beverages  in  any 
form  and  to  any  extent  whatsoever. 

Furthermore,  I  distinctly  said  “mode¬ 
rate.”  I  freely  admitted  that  an  im¬ 
moderate  and  continuous  use  of  alcohol  had 
seemed  to  result,  according  to  my  experi¬ 
ence,  in  cirrhosis  of  the  liver,  polyneuritis, 
ventricular  extrasystoles,  and  delirium  tre¬ 
mens.  Having  gone  so  far,  it  did  appear  to 
me  that  I  might  be  allowed  peacefully  and 
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quietly  to  discuss  the  biologic  problem  I 
outlined  above  without  being  called  a  liar, 
a  blasphemer,  a  poseur,  and  an  enemy  of  the 
Republic. 

For,  you  see,  what  I  am  proposing  is  a 
purely  scientific  problem.  And  in  order  to 
make  the  solution  of  a  scientific  problem  at 
all  likely,  it  is  advisable  to  eliminate  as 
many  variables  as  possible.  The  signifi¬ 
cance  of  this  plainly  obvious  fact  is  far  more 
widespread  than  may  be  at  first  apparent. 
A  disregard  of  its  principles  enters  into  the 
attempt  to  arrive  at  a  conclusion  to  all  the 
social  problems  which  I  ever  hear  discussed. 
For  instance,  at  a  little  luncheon  gathering 
where  I  am  frequently  present,  one  of  the 
members  is  by  profession  a  psychiatrist.  He 
not  infrequently  returns  to  our  midst  fresh 
fi’om  the  pursuit  of  his  dreadful  duties, 
which  are  to  explain  to  a  jury  that,  in  his 
opinion,  a  man  who  has  cleft  a  business 
associate  over  the  head  with  a  meat  axe  is 
mentally  somewhat  unbalanced.  His  re¬ 
appearance  immediately  provokes  an  ex¬ 
tremely  heated  argument  on  the  ancient 
subject  of  capital  punishment,  and  invari¬ 
ably  it  may  be  observed  that  no  two  entrants 
to  the  debate  arc  talking  about  the  same 
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thing.  Of  this  they  are  absolutely  unaware, 
and  it  is  for  that  reason  that  I  venture  to 
mention  it.  My  psychiatrist  friend  is 
interested  only  in  the  scientific  problem  pre¬ 
sented;  he  aims  to  classify  his  specimen  and 
study  the  causes  of  his  malady;  to  hang  him 
would  interrupt  a  beautiful  natural  experi¬ 
ment.  A  novelist  member  appears  to  agree 
with  the  alienist,  but  he  does  not  agree  at 
all,  because  he  is  opposed  to  hanging  the 
man  for  (he  sentimental  reason  that  the  soul 
torture  involved  revolts  all  his  sensibilities. 
And  a  sociologist  is  moved  to  discuss  the 
matter  upon  a  totally  different  basis,  which 
is  the  effect  on  society  and  other  potential 
murderers  of  either  hanging  or  not  hanging 
the  victim.  But  they  all  think  they  are  dis¬ 
cussing  the  same  question.  Now  the  prob¬ 
lem  of  capital  punishment  and  the  problem 
of  alcoholic  ingestion  are  both  human 
problems,  and  their  solution,  if  such  a  thing 
is  possible — perhaps  “adjustment”  would 
be  a  better  term — is  bound,  for  that  reason, 
to  be  extremely  complex.  But  T  submit 
that  in  each  case  the  biologic  problem 
involved  is  one  of  the  items  to  be  considered 
in  the  final  adjustment.  Far  profounder  is 
mv  certainty  that  the  biologic  problem  can- 
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not  be  solved  if  anything  else  is  allowed  to 
cloud  the  issue. 

In  this  particular  case,  for  instance,  if  it 
can  be  proved  that  alcohol  has  no  deleterious 
effect  upon  human  tissues,  we  are  certainly 
privileged  to  turn  to  the  prohibition  societies 
and  say  to  them  :  “  This  being  true,  just 
exactly  why  do  you  object  to  the  human  con¬ 
sumption  of  alcoholic  beverages?”  Equally 
certainly  we  can  say  :  “  This  being  true,  you 
are  not  privileged  to  provoke  the  police 
power  of  the  State  to  prevent  the  consump¬ 
tion  of  alcoholic  beverages  on  the  same 
ground  that  we  invoke  the  police  power  of 
the  State  to  enforce  universal  vaccination 
against  smallpox.” 

So  logical  must  such  ideas  appear — so 
plainly  fair  and  ethical — that  it  is  something 
like  a  shock  to  learn  that  in  many  States 
statutory  law  compels  the  authors  of  text¬ 
books  on  physiology  and  hygiene  used  in 
schools  to  include  a  chapter  on  the  dele¬ 
terious  effect  of  alcohol  on  human  life  and 
health.  T  know  of  nothing  in  the  American 
scene  to-dav  more  downright  immoral ! 
Here  is.  at  best,  a  highly  debatable  subject, 
one  to  be  settled  only  by  the  methods  of 
science.  And  by  law  an  interpretation  is 
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imposed  upon  the  result  of  those  investi¬ 
gations  before  they  are  made.  Science  by 
legislation.  Truth  by  legislation,  when  the 
object  of  legislation  is  justice.  The  people 
who  support  these  grossly  wicked  practices 
are  the  ones  who  consider  themselves  the 
most  moral  individuals  in  the  community. 
Last  year,  in  discussing  some  public  remarks 
which  I  made  jointly  with  the  Professor  of 
Biology  at  the  University  of  Kansas,  a 
clergyman  arose  to  announce  that  “  scien¬ 
tists  must  make  their  discoveries  harmonize 
with  the  beliefs  of  the  American  people,” 
and  neither  then  nor  at  any  later  time  did 
he  appear  to  realize  the  enormity  of  what  he 
had  uttered — how  blasphemous  it  was,  how 
immoral.  Because,  translated  into  his  own 
phraseology  and  philosophy,  what  he  said 
was  that  if  a  man  discovered  one  of  God’s 
truths  and  that  truth  was  not  what  the 
American  people  believed,  he  must  an¬ 
nounce  that  the  truth  of  God  which  he  had 
discovered  was  a  lie.  Yet  this  minister’s 
statement  was  a  revelation  of  (he  real  and 
unconscious  attitude  of  his  soul. 

Our  ideas  of  hygiene  have  largely  been 
built  up  in  this  way — they  are  Puritan  and 
ethical  rather  than  scientific.  A  person 
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thinks  alcohol  increases  crime  and  economic 
distress,  so  it  is  natural  to  assume  that  it 
injures  the  body.  It  is  almost  impossible 
not  to  wish  that  a  person  who  is  obviously 
having  an  uproariously  good  time  on  a  suc¬ 
cession  of  sprees  will  shortly  fill  a  drunkard’s 
grave.  It  is  distinctly  disappointing  to 
observe  such  people  going  on  for  years  in 
the  enjoyment  of  nearly  perfect  health.  So 
such  cases  tend  to  be  forgotten ;  the  ones 
remembered  are  the  ones  who  “  drank  them¬ 
selves  to  death.” 

These  general  principles  being  laid  down, 
let  us  approach  the  different  problems  in¬ 
volved.  We  must  separate  them  into  con¬ 
stituent  parts,  and  we  will  take  as  the  first 
one  the  effect  of  the  ingestion  of  alcoholic 
beverages  upon  the  length  of  human  life. 
Now,  notice  that  this  is  all  we  are  discuss¬ 
ing — the  length  of  human  life.  We  are  not 
discussing  whether  alcoholic  indulgence 
makes  a  person  feel  well  or  ill  in  the  morn¬ 
ing,  nor  whether  it  causes  congestion  and 
the  formation  of  mucus  on  the  inner  coat  of 
the  stomach,  or  whether  it  may  result  in 
multiple  neuritis,  or  whether  earthworms 
exposed  lo  its  influence  are  undermined  in 
their  ability  to  produce  vigorous  progeny. 
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We  are  discussing  (he  effect  of  alcoholic 
ingestion  upon  the  length  of  human  life. 
None  of  these  other  matters  has  anything  to 
do  with  the  subject,  for  people  with  head¬ 
aches,  and  tremors,  and  gastritis,  and 
alcoholic  neuritis,  may  live  a  long  time,  and 
the  only  animal  which  concerns  us  just  at 
present  is  man,  not  earthworms;  various 
animals  may  react  entirely  differently  to  the 
same  chemical.  (For  instance,  dogs  do  not 
get  typhoid  fever  and  human  beings  do  not 
get  distemper.)  Obviously  the  way  to  solve 
this  question  is  to  compare  the  longevity  of 
a  group  of  individuals  who  drink  alcohol 
regularly  with  another  group  who  never 
drink  it.  This  Dr.  Pearl  has  done,  using 
several  entirely  different  avenues  of  ap¬ 
proach.  and  he  has  found  that  the  difference 
in  the  span  of  life  of  the  two  groups  is  negli¬ 
gible.  To  be  exact,  he  found  that  heavy 
and  continuous  drinkers  live  a  somewhat 
shorter  life  than  total  abstainers,  and  that 
total  abstainers  live  a  somewhat  shorter  life 
than  moderate  drinkers,  but  in  general  the 
differences  are  hardly  worth  considering. 

So  much  for  the  evidence  as  to  the  effect 
of  alcohol  on  human  longevity.  Another 
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and  totally  different  question  is  whether  it 
causes  any  human  diseases.  We  may  sa}?-  at 
once  with  great  certainty  that  it  does  not 
cause  heart  disease,  fatty  heart,  kidney 
degeneration,  or  high  blood-pressure.  That 
is  absolutely  certain. 

Cirrhosis  of  the  liver  bids  fair  to  be  the 
strategic  ground  upon  which  the  battle  as  to 
whether  alcohol  causes  any  organic  change 
in  the  body  will  be  fought  out.  Of  other 
possible  conditions  a  form  of  paralysis  due 
to  degeneration  of  the  nerves,  and  called 
multiple  neuritis,  is  one.  But  there  are 
many  causes  for  multiple  neuritis — lead, 
arsenic,  and  infection,  for  instance — and 
when  a  patient  with  multiple  neuritis  con¬ 
fesses  to  a  period  of  over-indulgence  in 
alcohol  and  no  other  cause  for  the  neuritis 
can  be  found,  the  record  shows  him  to  be 
suffering  from  alcoholic  neuritis,  and  for 
statistical  purposes  there  is  an  end  to  the 
matter. 

There  might,  of  course,  be  some  debate 
about  the  validity  of  that  diagnosis,  alcoholic 
neuritis.  For  instance,  the  epidemic  of  para¬ 
lysis  called  ginger  or  jake  paralysis  from 
drinking  Jamaica  ginger,  which  occurred  in 
the  United  States  in  1930.  was  due  to  a 
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neuritis  similar  to  alcoholic  neuritis,  and  for 
some  time  members  of  the  medical  pro¬ 
fession  supposed  that  such  was  the  nature 
of  the  condition.  The  small  amount  of 
alcohol  ingested  by  the  victims  who  drank 
Jamaica  ginger,  however,  caused  some 
doubt,  and  on  analysis  the  ginger  was  found 
to  contain  triorthocresyl  phosphate.  This 
is  a  chemical  widely  used  in  the  manufac¬ 
ture  of  shellac  and  varnishes  and  appears  to 
have  been  used  by  irresponsible  manufac¬ 
turers  of  ginger  to  replace  the  ginger  because 
it  has  a  similar  taste  and  smell  and  is 
cheaper.  The  lesson  of  the  investigation  is 
that  there  is  a  possibility  that  in  a  case  of 
alcoholic  neuritis  an  adulterant  rather  than 
the  alcohol  is  the  real  cause  of  the  neuritis. 

A  second  disease,  delirium  tremens,  is 
certainly  the  result  of  extreme  alcoholic 
indulgence.  But  here,  too,  when  the  dia¬ 
gnostic  record  calls  an  acute  maniacal 
psychosis  “  delirium  tremens  due  to  alco¬ 
holism,"  investigation  of  relationships  is 
estopped. 

Cirrhosis  of  the  liver,  in  contrast  to  these, 
presents  a  very  pretty  problem.  One  form 
of  cirrhosis — the  so-called  portal  or  atrophic 
form — is  rpiife  a  definite  disease  entity,  un- 
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like  such  unspecific  things  as  neuritis  and 
delirium.  It  is  not  difficult  to  recognize 
either  during  life  or  at  post-mortem.  It 
develops  slowly  and  occurs  mostly  in 
inebriates.  But  it  occurs  just  sufficiently 
often  in  total  abstainers  to  throw  some  doubt 
on  the  relationship  between  the  ingestion  of 
alcohol  and  the  development  of  the  tissue 
changes  in  the  liver. 

Thirty  years  ago  there  was  little  doubt 
among  clinicians  as  to  the  alcoholic  origin 
of  cirrhosis.  Osier’s  text-book  of  medicine, 
which  has  been  the  standard  in  English- 
speaking  countries  for  many  years,  states  : 
“  The  disease  occurs  most  frequently  in 
middle-aged  males  who  have  been  addicted 
to  drink.  Whisky,  gin  and  brandy  are 
more  potent  to  cause  cirrhosis  than  beer.  It 
is  more  common  in  countries  in  which  strong 
spirits  are  used  than  in  those  in  which  malt 
liquors  are  taken.”  This  attitude  has  given 
way  to  a  very  widespread  scepticism  among 
both  pathologists  and  clinicians  as  to  this 
causation. 

Before  examining  the  arguments  closely  if 
is  necessary  to  have  some  acquaintance  with 
the  nature  of  the  disease  itself.  There  are 
several  forms  of  cirrhosis,  a  circumstance 
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which  has  contributed  considerably  to  the 
confusion  of  the  debate,  but  in  the  form 
under  discussion  there  is  a  progressive 
accumulation  of  scar  tissue  around  the  veins 
of  the  liver,  and  a  progressive  obliteration  of 
those  veins.  These  are  the  terminations  of 
the  portal  veins,  different  from  any  other 
in  the  body  in  that  their  function  is  to  bring 
material  digested  in  the  intestines  to  the 
liver  as  the  initial  step  in  nutrition.  All  the 
portal  veins  come  from  the  intestinal  tract 
and  empty  into  the  liver.  It  is  not  difficult 
to  see  that  if  a  poison  or  irritant  were  con¬ 
stantly  introduced  into  the  intestines  and 
absorbed  into  these  veins  and  carried  to  the 
liver,  the  consequent  irritation  in  the  liver 
itself  might  easily  produce  the  exact  lesions 
we  actually  find  in  cirrhosis. 

The  symptoms  and  signs  of  cirrhosis  are 
logical  consequences  of  the  diseased  anatomi¬ 
cal  structure.  The  blood,  being  obstructed 
from  going  through  the  liver,  becomes 
dammed  back  in  the  veins  behind,  causing 
engorgement,  and  sometimes  rupture.  Thus 
the  veins  in  the  stomach  are  much  dilated 
and  frequently  burst,  causing  a  haemorrhage 
into  the  stomach  and  the  vomiting  of  blood. 
The  haemorrhoidal  veins  are  part  of  the 
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portal  system,  and  their  engorgement,  form¬ 
ing  haemorrhoids  or  piles,  is  a  frequent  sign 
in  cirrhosis.  The  pressure  within  the  veins 
in  the  abdomen  results  in  serum  exuding 
out  of  them  into  the  peritoneal  cavity — a 
phenomenon  called  dropsy  or  ascites.  The 
veins  over  the  surface  of  the  abdomen 
enlarge  in  an  attempt  to  produce  a  collateral 
circulation  and  get  the  blood  past  the  liver 
by  detour. 

These  details  require  to  be  understood, 
because  the  classification  of  the  forms  of 
cirrhosis  of  the  liver  has  become  very  con¬ 
fused,  and  in  statistical  consideration  many 
cases  are  included  which  are  not  definite, 
clear-cut  examples  of  portal  cirrhosis.  As 
alcoholism  is  not  a  factor  in  these  irregular 
forms  of  cirrhosis,  the  figures  naturally 
become  misleading. 

The  figures  themselves  are  well  set  out  in 
the  report  of  the  Collective  Investigation 
Committee  published  in  the  British  Medical 
Journal  in  1887.  In  67  cases  of  cirrhosis 
analysed,  60  per  cent,  were  described  as 
hard  drinkers,  30  per  cent,  as  free  drinkers, 
and  10  per  cent,  as  fairly  temperate. 

I  have  recently  made  some  inquiries, 
thinking  it  would  be  of  interest  to  show  the 
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incidence  of  cirrhosis  in  pre-  and  post- 
prohibition  periods.  I  have  gone  over  the 
records  of  the  Kansas  City  General  Hospital 
year  by  year  from  1910  to  1917  and  from 
19*23  to  1930.  The  result  is  : — 


Years 

Total  Number  of 

Cases  Diagnosed 

Cases  in  Hospital 

Ch 

rrhosis  of  Liver 

1910-17 

38,624 

99 

1923-30 

51,642 

50 

St.  Margaret’s  Hospital, 

Kansas  City, 

Kansas, 

a  general  hospital 

operated  by  a 

Roman  Catholic  sisterhood,  and  in  a  State 
where  prohibition  has  been  in  operation  for 
over  fifty  years,  showed  6  cases  of  portal 
cirrhosis  among  3,411  persons  admitted  in 
1930  and  5  cases  among  3,356  patients  in 
1910. 

I  analysed  the  complete  case-history 
records  of  33  patients  in  whom  the  diagnosis 
of  cirrhosis  of  the  liver  had  been  made;  16 
had  given  a  history  of  various  degrees  of 
alcoholism,  mostly  extreme,  and  in  17 
alcoholism  was  denied  or  no  notation  of 
habits  was  made. 

But  in  examining  these  records  T  found 
that  a  great  many  times  the  diagnosis  of 
cirrhosis  of  the  liver  was  made  as  a  primary 
or  secondary  cause  of  illness  when  if  was 
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evident  that  the  form  of  cirrhosis  we  are 
considering  was  not  present.  Heart  failure 
frequently  produces  an  enlarged  liver,  and 
when  we  find  a  record  which  in  abstract 
looks  like  this  :  “  Female — aged  53 — third 
admission — death — enlarged  heart,  enlarged 
liver,  swelling  of  feet,  irregularity  of  pulse 
— history  of  moderate  alcoholism — autopsy 
— diagnosis  :  myocarditis,  cirrhosis  of  the 
liver,  ascites,  passive  congestion  lungs,  kid¬ 
neys  and  spleen,”  it  is  evident  that  we  are 
not  dealing  with  true  cirrhosis  of  the  liver  at 
all.  Selecting  out  of  these  thirty-three  cases, 
then,  all  those  in  which  atrophic  portal 
cirrhosis  was  unequivocally  present — and  T 
submit  that  such  a  procedure  is  privileged 
— there  were  ten  cases.  Of  these,  six  gave 
a  history  of  alcoholism  heavy  and  con¬ 
tinuous  and  one  absolutely  denied  alco¬ 
holism.  Of  the  remainder,  one  patient  was 
an  Assyrian  who  spoke  no  English  and  from 
whom  no  history  could,  therefore,  he  ob¬ 
tained;  from  one,  who  was  delirious  and 
died  a  few  days  after  admission,  no  history 
was,  therefore,  obtainable;  one  entered  the 
hospital  in  coma.  In  the  last  two  the  exist¬ 
ence  of  alcoholism  is  rendered  highly  prob¬ 
able  by  the  mental  condition. 
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The  series  is  small,  but  cirrhosis  of  the 
liver  is  a  rare  disease,  and  large  series  of 
cases  are  nowhere  available. 

The  state  of  the  evidence  to  this  point 
indicates  strongly  an  alcoholic  causation  for 
cirrhosis.  What  grounds  have  the  oppo¬ 
nents  of  this  theory  for  their  beliefs? 

First  they  stress  the  cases  which  give  no 
history  of  alcoholism.  If  a  cause  operates, 
it  should  operate  in  a  hundred  per  cent,  of 
instances.  There  are  two  replies  to  this. 
Clinicians — that  is,  physicians  who  handle 
patients  as  their  regular  routine,  as  opposed 
to  pathologists  or  pure  biologists  or  bio¬ 
met  ricians — are  not  impressed  with  such 
negative  histories.  Alcoholics  notoriously 
lie  about  their  habits.  The  story  was  told 
by  Dr.  Osier,  I  believe,  that  he  had  a  patient 
with  cirrhosis  who  was  a  clergyman  and 
vigorously  denied  the  use  of  alcohol;  Dr. 
Osier,  in  visiting  him  at  his,  home,  went  into 
his  study  to  write  a  prescription  at  his  desk. 
Pulling  out  a  drawer  to  get  some  paper,  he 
found  it  full  of  empty  whisky-bottles. 

T  know  of  a  patient  who  was  the  daughter 
of  a  saloon-keeper.  Tt  is  certain  that  she 
was  given  whisky  and  gin  at  as  early  an  age 
as  she  would  swallow  it.  She  was  several 


122  The  Care  and  Feeding  of  Adults 

times  attended  by  a  physician  of  my 
acquaintance  to  get  her  sobered  up  from 
a  prolonged  jag.  She  finally  developed 
cirrhosis,  and  in  the  hospital  she  vigorously 
denied  ever  having  used  alcohol.  The  state¬ 
ment  so  stands  on  her  hospital  record  and 
would  so  appear  in  statistics  compiled  from 
them. 

The  more  carefully  one  examines  patients 
with  cirrhosis,  the  greater  is  the  tendency 
for  denials  of  alcoholism  to  melt  out  of  the 
record.  I  have  personally  never  treated  a 
proved  case  of  portal  cirrhosis  in  which  a 
history  of  prolonged  heavy7  alcoholism  was 
not  obtained. 

Certain  forms  of  liver  cirrhosis  closely 
resembling  portal  cirrhosis  unquestionably 
occur  without  any  use  of  alcohol  whatever. 
The  disease  occurs,  for  instance,  in  children.1 
There  is  a  disease,  called  after  its  describer 
“  Wilson’s  disease,”  occurring  in  children, 
which  consists  of  cirrhosis  of  the  liver  with 
progressive  degeneration  of  parts  of  the 
brain;  its  familial  nature  is,  I  believe,  undis¬ 
puted.  Cirrhosis  associated  with  chronic  in¬ 
organic  arsenic  poisoning  has  frequently  been 


1  Baginsky :  Arch./.  Kinderheil.,  lxv,  324  (19 1G) . 
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reported.1  But  the  liver  changes  here  are  not 
exactly  like  the  changes  in  atrophic  cir¬ 
rhosis.  Obviously,  the  changes  occurring  in 
cirrhosis  can  be  produced  by  a  large  number 
of  irritants  reaching  the  liver  by  way  of 
the  portal  veins  from  the  intestine.  It  just 
happens  that  in  actual  life  alcohol  is  the 
commonest  of  such  irritants. 

Another  point  made  by  the  opponents  of 
the  alcoholic  eetiologv  of  cirrhosis  is  the 
infrequency  of  the  disease  among  alcoholics. 
Heron  (quoted  by  Pearl:  Alcohol  and 
Longevity)  made  a  statistical  analysis  of 
865  female  inebriates  committed  to  inebriate 
reformatories.  None  had  cirrhosis  of  the 
liver.  Heron  further  notes  that  since 
inebriate  reformatories  were  started  in 
England,  there  have  been  but  two  very 
doubtful  cases  of  cirrhosis  of  the  liver 
among  the  inmates.  Such  a  fact  is  by  no 
means  easy  to  explain  away.  Of  course,  as 
has  been  said,  cirrhosis  is  a  rare  disease 
under  any  circumstances.  There  are  prob¬ 
ably  several  causative  factors  involved — for 
instance,  alcoholism  in  a  certain  type  of 
individual  with  a  certain  type  of  hereditary 
panel,  or  perhaps  a  peculiar  intestinal  flora, 

1  Geyer  :  Arch.  f.  Dermal  und.  Syph.,  xliii,  221  (1898). 
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may  result  in  cirrhosis  more  frequently  than 
in  other  individuals.  Opie  produced  cir¬ 
rhosis  in  experimental  animals  only  by  first 
causing  liver  necrosis  with  chloroform  and 
then  inoculating  the  animals  with  bacteria, 
streptococci  and  colon  bacilli.  He,  in  other 
words,  found  that  conditions  for  the  develop¬ 
ment  of  cirrhosis  demanded  two  factors — a 
preliminary  liver  destructive  agent  and  a 
secondary  infection  factor. 

Conversely,  on  this  second  objection, 
attempts  have  been  made  to  show  that 
among  non-alcoholic-drinking  people  cir¬ 
rhosis  is  found  in  the  same  proportions  as 
in  drinking  countries.  Budd  long  ago 
pointed  out  the  occurrence  of  the  disease 
among  Mohammedans  and  the  natives  of 
India  and  Egypt.  This  argument,  however, 
is  not  very  impressive,  as  the  suspicion 
remains  that  the  subjects  of  investigation 
broke  their  religious  observances;  such  a 
thing  has  been  known  to  occur.  T  once 
knew  a  rabbi  who  developed  triehiniasis, 
which  is  supposed  to  come  from  eating  pork. 
The  fact  of  the  occurrence  of  the  disease  in 
the  rabbi  did  not  lead  me  to  doubt  that 
relationship. 

There  is,  however,  a  great  group  of  living 
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organisms  of  whom  we  may  he  certain  that 
they  do  not  use  alcohol  at  all — our  friends 
the  lower  animals.  It  is  true  that  occasion¬ 
ally  some  fiddler’s  bitch  appears  who  has 
been  seduced  into  habits  beyond  its  intel¬ 
lectual  capacity.  But,  in  general,  cows, 
horses,  dogs,  cats,  and  pigs  lead  an  alcohol - 
free  life.  If  so,  we  should  expect  to  find 
them  free  of  cirrhosis.  And  that  is  just 
what  we  do  find.  I  admit  that  the  evidence 
is  not  entirely  clear.  Textbooks  on  animal 
pathology  record  degeneration  of  the  liver, 
and  some  of  this  is  called  cirrhosis  by  the 
writers.  But  it  does  not  seem  to  resemble 
even  faintly  the  kind  of  cirrhosis  we  are  here 
considering.  Dr.  Herbert  Fox  1  records  two 
instances  in  a  large  experience  with  such 
material  :  one  in  a  badger,  which,  from  the 
description,  is  much  like  human  cirrhosis, 
and  one  in  a  monkey.  He  reproduces  <ri 
photograph  of  the  monkey’s  liver,  and  to  my 
mind  it  looks  more  like  the  livers  affected 
with  juvenile  cirrhosis,  or  Wilson’s  disease, 
and  probably  was  due  to  the  action  of  some 
substance  other  than  alcohol  absorbed  from 
the  intestine.  1  have  asked  many  veterinary 
surgeons  about  cirrhosis  in  animals  and 

1  Diseases  in  Captive  Wild  Mammals  and  Birds  (1923). 
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none  can  recall  a  clear-cut  case  occurring 
spontaneously  (as  opposed  to  experimental 
production). 

Opponents  of  the  theory  that  alcohol 
causes  cirrhosis  point  out  that  cirrhosis  has 
never  been  produced  experimentally  with 
alcohol  in  animals.  Straus  and  Blocq1 
introduced  a  tube  into  the  stomach,  using 
rabbits,  and  gave  10  grammes  of  alcohol 
daily  :  after  three  or  four  months  a  small 
celled  proliferation  was  formed  at  the  peri¬ 
phery  of  the  liver  lobules,  but  this  was  not 
comparable  to  genuine  cirrhosis.  Such  ex¬ 
periments  have  been  frequently  repeated 
will  negative  results.  Other  substances  than 
alcohol  will  produce  cirrhosis.  Reference 
has  already  been  made  to  Opie’s  experi¬ 
ments.  Lacquet2  gave  carbon  tetrachloride 
to  rats  by  stomach  tube;  it  caused  first 
central  necrosis  and  fatty  degeneration  of 
the  liver.  The  maximum  lesion  was  pro 
duced  in  twenty-four  hours,  and  complete 
regeneration  occurred  within  two  weeks. 
Repeated  injections  induced  what  is  reported 
io  be  typical  cirrhosis  of  the  liver. 

1  Archiv  tie  Physiol.  Norm,  et  Pathol.  (1887). 

2  Proceedings  of  the  Staff  Meeting  of  the  Mayo  Clinic , 
vol.  v,  No.  31  (1930). 
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Such  experiments,  however,  do  not  repro¬ 
duce  at  all  accurately  the  conditions  found  in 
nature,  if  I  may  call  an  individual  in  a  city 
in  close  approximation  to  a  bottle  of  gin, 
nature.  The  clinician  working  with  human 
material  knows  that  cirrhosis  takes  a  long 
time  for  its  development — twenty  years  or 
more.  There  is  a  stage  of  congestion,  and 
probably  necrosis,  followed  after  a  long  time 
by  development  of  the  scar  tissue.  In  some 
instances  the  excessive  use  of  alcoholic 
beverages  has  been  stopped  and  cirrhosis 
has  developed  ten  or  fifteen  years  later  :  T 
know  of  several  such  instances.  In  fact, 
one  clinician  of  my  acquaintance  believes 
that  it  is  better  for  a  toper  to  keep  on  toping 
if  he  wishes  to  avoid  cirrhosis,  on  the 
ground  that  the  daily  ingestion  of  alcohol 
keeps  his  liver  congested  and  that  only  when 
it  stops  does  the  cirrhotic  process  begin. 

The  experimental  evidence,  however,  has 
caused  many  pathologists  to  assume  that 
there  is  some  chemical  present  in  beverages 
other  than  alcohol  which  induces  the  liver 
changes.  Thus  Lancereaux  published  the 
theory  that  sulphate  of  potash,  with  which 
wines  in  France  were  formerly  plastered, 
was  the  causal  factor.  Others  hypothecate 
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a  poison  generated  in  the  digestive  tract 
from  the  long-continued  presence  of  alcohol. 
Such  theories,  however,  give  little  comfort 
to  the  convivial.  If  it  is  not  alcohol  itself, 
but  something  inherently  associated  with 
the  ingestion  of  alcohol,  there  is  nothing- 
very  definite  the  candidates  for  cirrhosis  can 
do  about  it. 

Into  the  mathematical  evidence  I  am  not 
competent  to  enter.  One  biometrician  in¬ 
forms  me  that  he  begins  his  classes  with 
medical  students  in  the  fall  term  by  show¬ 
ing  the  essential  fallacies  in  the  idea  that 
cirrhosis  is  caused  by  alcohol.  In  other  less 
inflammatory  subjects  of  the  same  general 
nature,  in  which  cause  and  effect  are  postu¬ 
lated,  however,  no  doubts  appear  to  exist. 
The  relation  of  acute  rheumatic  fever  to 
heart  disease  has  been  established  without 
experimentally  proving  that  rheumatism 
produces  heart  changes,  yet  no  one  to  my 
knowledge  doubts  the  causal  relationship. 

I  have  attempted  to  put  down  fairly  the 
evidence  both  for  and  against  the  theory 
that  alcohol  produces  cirrhosis  of  the  liver. 
My  own  experience  leads  me  inevitably  to 
the  conclusion  that  it  does.  But  no  one  can 
examine  the  data  on  the  other  side  of  the 
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question  without  experiencing  some  doubt. 
Yet  the  best  textbook  on  medicine  in  exist¬ 
ence  states  unequivocally  that  the  disease  is 
caused  by  drinking  gin  and  whisky.  Does 
the  whole  situation  not  make  one  wonder 
whether  there  is  any  foundation  for  the 
warnings  that  have  been  issued  about  the 
physical  harm  which  alcohol  effects? 
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Chapter  Seven 


SLEEP 

IT  would  be  a  happy  day  for  the  peace  of 
mankind  if  all  health  reformers  and 
health  faddists  would  get  the  idea  into  their 
heads  that  individuals  differ  enormously 
in  their  adjustment  to  elementary  health 
habits.  I  read  the  other  day  the  report  of 
an  enthusiastic  young  doctor  who  had  gone 
into  a  factorv  examined  all  the  executive 
heads  of  the  organization,  and  showed  that 
some  of  them  were  committing  dietary 
errors,  some  took  too  little  exercise,  some 
had  too  little  sleep,  etc.  All  these  things, 
according  to  the  report,  had  been  corrected, 
but  it  omitted  to  say  how  successful  the 
results  were — how  successful  on  the  basis  of 
how  many  more  hales  of  goods  the  factory 
sold  after  the  executives  had  been  over¬ 
hauled. 

I  have  a  sneaking  suspicion  that  the 
results  were  not  successful  on  that  basis  at 
all,  as  T  should  think  (he  executives  would 
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be  far  less  efficient  after  they  had  all  been 
forced  to  follow  the  same  health  habits 
devised  by  an  enthusiastic  outsider.  The 
fact  is  that  there  is  a  tremendous  margin 
in  the  requirements  of  different  individuals 
as  to  so-called  health  habits.  Each  one 
himself  learns,  for  instance,  the  amount  of 
meat,  the  amount  of  exercise,  and  the 
amount  of  sleep  he  requires,  and  instinc¬ 
tively  adheres  to  it. 

There  is  only  one  hard  and  fast  health 
rule — and  that  is  that  no  health  rule  is  hard 
and  fast. 

Sleep  is  an  apt  illustration  of  this  theory. 
The  number  of  hours’  sleep  a  person  requires 
is  something  no  doctor  on  earth  can  decide. 

In  fact  no  doctor  on  earth  even  knows 
what  sleep  is — exactly  what  physiologic 
changes  occur  in  the  body  during  sleep. 

Its  latest  investigator,  Kleitman  of  the 
University  of  Chicago,  is  of  the  opinion  that 
muscular  activity  so  long  as  it  is  kept  up 
prevents  sleep,  and  that  muscular  relaxation 
is  the  most  striking  phenomenon  of  the  onset 
of  sleep.  As  to  the  amount  of  sleep  that  is 
healthful,  Kleitman  kept  subjects  awake  for 
prolonged  periods  and  found  that  blood 
tests,  urine  tests,  body  weight,  temperature. 
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mental  acuity,  such  as  the  ability  to  do  sums 
in  arithmetic — in  fact,  every  criterion  we 
have  of  physiologic  health — were  unchanged 
from  the  normal  during  the  period  of  sleep¬ 
lessness.  Respiration,  heart-rate,  and  blood- 
pressure  fell,  but  this  was  due  to  the  .mus¬ 
cular  relaxation  involuntarily  assumed  by 
the  sleepy  person. 

I  should  be  a  rash  person,  under  the  cir¬ 
cumstances,  if  I  were  to  lay  down  a  rule  as 
to  how  much  sleep  you,  the  reader  of  this 
essay,  should  have.  You  have  probably 
found  out  already  long  ago.  Personally  I 
require  a  good  deal.  I  have  discovered  that 
I  do  not  feel  well  and  do  not  do  my  work 
with  pleasure  unless  I  have  at  least  eight 
hours  a  night.  But  then  I  have  a  medical 
friend  who  thinks  anyone  who  sleeps  more 
than  six  hours  is  crazy.  He  also  thinks  that 
hot  baths  are  the  most  unhealth ful  things  a 
person  can  indulge  in,  while  T  take  a  pro¬ 
longed  hot  bath  every  day,  and  I  am  just  as 
healthy  as  he  is. 

The  natural  and  logical  way  to  begin  any 
study  is  to  start  at  the  beginning  and  tell 
what  it  is  you  are  going  to  discuss.  With 
the  subject  of  sleep  this,  as  was  said  above, 
is  impossible  because  the  wisest  man  in  the 
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world  does  not  know  what  sleep  is.  No 
physiologist  can  tell  exactly  what  causes 
sleep.  A  great  deal  is  known  about  certain 
factors  which  affect  it,  but  sleep  itself,  its 
essence,  that  is  unknown. 

Sleep  is  a  natural  function,  not  only  of 
man,  but  of  most  of  the  animals.  Even 
plants  are  said  to  go  into  a  state  of  suspended 
animation  which  some  botanists  consider  to 
be  sleep. 

Other  parts  of  the  body  also  go  into  rest¬ 
ing  states  in  which  their  minute  appearance 
under  the  microscope  is  different  from  their 
appearance  during  full  activity.  Many 
glands — for  instance,  the  cells  of  the  pan¬ 
creas  and  salivary  glands — have  resting 
states  in  which  they  are  entirely  different  in 
appearance  from  that  of  their  active  period. 
It  may  be  that  similar  changes,  equally 
visible  if  only  we  could  arrange  for  a  sight, 
appear  in  the  brain  during  sleep. 

Certain  physiologic  changes  occur  in  the 
body  generally  during  sleep.  The  breath¬ 
ing  is  slower  and  deeper  and  the  use  of  the 
ribs  in  breathing  predominates  over  the  use 
of  the  diaphragm,  which  is  the  reverse  of 
the  waking  state.  Many  of  the  normal  and 
constant  secretions  of  the  body  are  dimin- 
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ished.  The  secretion  of  tears,  of  fluid  over 
the  eyeballs,  which  is  constant  in  the  waking 
state,  is  diminished,  leading  to  a  dryness  of 
the  inside  of  the  lids,  and  the  familiar  rub¬ 
bing  of  the  eyes  in  the  sleepy  state  is  a  sign 
of  this. 

The  pulse-rate  is  slowed  and  the  blood- 
pressure  diminished.  The  nervous  system 
is  less  active  in  every  particular.  The  knee- 
jerks  are  decreased  in  intensity,  according 
to  Lombard.  The  ability  to  make  volun¬ 
tary  movements  is  lost  first,  and  the  response 
to  auditory  stimuli  (or,  in  plain  language, 
to  sounds)  lost  next.  On  awaking  this  order 
is  reversed  and  the  response  to  sounds 
returns  before  the  sleeper  is  able  to  make 
voluntary  movements.  All  sorts  of  sensory 
stimuli  affect  the  circulation  of  the  sleeper 
before  they  awaken  him. 

As  most  wives  (and  husbands)  know,  there 
is  another  physiologic  change  that  occurs 
during  sleep — the  glottis  is  relaxed,  result¬ 
ing  in  faintly  audible  respiration,  sometimes 
known  as  snoring. 

Theories  of  the  cause  of  sleep  are  very 
numerous.  None  are  satisfactory. 

The  accumulation  of  waste  products  is 
one.  Certain  physiologists  have  tried  to 
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prove  that  acid  materials  accumulate  which 
lessen  the  activity  of  the  brain  and  gradually 
bring  on  unconsciousness.  The  source  of 
these  waste  products  is  the  muscles — the 
acid  produced  is  sarcolactic  acid,  which  is 
the  result  of  the  contraction  of  muscles.  The 
adherents  of  this  theory  believe  that  during 
the  activities  of  the  day  this  acid  accumu¬ 
lates  and  finally  overpowers  the  brain.  The 
theory  is  weak,  however,  in  many  points. 
It  does  not  explain  why  sleep  is  rhythmical 
- — why  it  affects  adults  all  about  a  certain 
time  at  night.  If  it  were  muscular  activity 
which  produced  the  sleep  hormone,  it  should 
appear  immediately  after  hard  exercise.  But 
it  does  not  necessarily.  Invalids  who  are 
confined  to  bed  often  sleep  just  as  soundly 
as  hard-working  labourers.  Nor  does  it 
explain  the  duration  of  sleep.  If  the  sarco¬ 
lactic  acid  accumulates  then  after  a  period 
of  unconsciousness,  it  should  be  neutralized 
and  the  subject  awake.  The  harder  one 
exercises,  the  longer  one  should  sleep.  But 
sleep  has  individual  characters  for  each 
person.  Each  person  sleeps  about  the  same 
period — six  or  eight  hours  every  night. 

The  neuron  theory  suggests  that  mental 
activity  of  all  kinds  is  caused  by  the  brain 
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cells  making  contacts  with  each  other 
through  their  processes,  and  that  these  pro¬ 
cesses  are  contractible  and  during  sleep 
great  contraction  occurs  and  they  draw 
away  from  each  other.  No  explanation, 
however,  is  made  for  the  reason  why  the 
processes  contract. 

The  theory  that  anaemia  of  the  brain  or 

%j 

that  drawing  away  blood  from  the  brain  is 
the  cause  suffers  from  the  same  difficulty.  If 
the  brain  is  anaemic  during  sleep,  what 
makes  it  so  ?  No  one  can  answer. 

Whatever  the  cause,  it  is  a  fundamental 
function  of  the  living  organism.  Dejerine, 
the  great  French  neurologist,  calls  it  “a 
reaction  of  disinterestedness.”  The  doe:  eats 
a  full  meal  and,  having  then  satisfied  him¬ 
self,  goes  to  sleep.  In  the  young  child  sleep 
is  the  natural  state,  from  which  he  emerges 
only  when  he  is  hungry  or  some  other 
interest  rouses  him.  As  time  goes  on,  the 
sleep  period  shortens  to  fourteen,  twelve, 
(en,  and  eight  hours  out  of  the  twenty- four. 
What  has  happened  to  the  individual  in  the 
interim?  His  interests  become  more  varied. 
In  old  age  the  process  is  reversed  and  the 
interests  become  less  and  sleep  periods 
longer. 
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Abnormal  sleepiness  occurs  in  many  con¬ 
ditions  of  disordered  bodily  function.  Sleep¬ 
ing-sickness  as  strictly  defined  is  a  tropical 
disease,  due  to  an  animal  parasite,  known 
as  the  trypanosome.  It  is  almost  entirely 
confined  to  Africa.  The  parasite  is  trans¬ 
ferred  from  man  to  man  by  the  tsetse  fly. 
The  disease  goes  through  two  stages,  one  the 
fever  stage,  this  merging  into  the  sleep  stage. 
The  sleep  is  due  to  the  accumulation  of  the 
parasites  in  the  brain  and  the  consequent 
destruction  of  the  nerve  tissue. 

“Sleeping-sickness”  as  seen  in  the 
United  States,  particularly  since  the  war,  is 
an  entirely  different  thing.  It  is  due  to  an 
as  yet  unidentified  germ  which  attacks 
the  nervous  tissues  especially.  Its  tech¬ 
nical  name  is  encephalitis.  Epidemics  of 
encephalitis  have  been  known  from  time 
immemorial,  usually  following  waves  of 
influenza,  as  did  the  epidemic  we  are  now 
in.  The  sleeping,  or  lethargic,  state  is  only 
one  of  the  manifestations  of  the  disease.  It 
causes  various  forms  of  paralysis  and  mus¬ 
cular  tremor.  No  certainly  effective  method 
of  treatment  has  been  found. 

Ch  ronic  sleepy  states  occur  in  a  variety  of 
diseases,  especially  conditions  of  lowered 
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secretion  of  the  ductless  glands.  Myx- 
cedema,  the  best  known  of  these,  is  due  to 
diminished  secretion  of  the  thyroid  gland 
and  is  marked  by  a  generally  sluggish  habit 
of  mind,  in  which  long  periods  of  somno¬ 
lence  are  very  characteristic. 

Lowered  secretion  of  the  pituitary  gland 
also  results  in  pathologic  sleepiness,  or 
hibernation,  as  some  endocrinologists  call  it. 
Both  myxcedema  and  lowered  pituitary 
secretion  also  result  in  great  increase  in  the 
weight  of  the  patient.  The  fat  boy  in  The 
Pickwick  Papers  was  an  example  of  the 
pituitary  type.  He  was  abnormally  fat,  he 
was  always  hungry,  and  he  was  always  fall¬ 
ing  asleep. 

In  most  cases  both  of  these  latter  condi¬ 
tions  can  be  treated  with  great  success.  The 
use  of  thyroid  gland  for  the  myxoedematous 
patient  results  in  brilliant  cures  at  times. 
Likewise  pituitary  extract  can  be  adminis¬ 
tered  to  the  proper  type  of  patient  with  not 
so  much  success,  but  with  a  large  measure  of 
good  results. 

Such  states  of  coma  as  supervene  in  dis¬ 
eases  of  the  kidneys  or  in  diabetes  can  hardly 
be  called  sleep  at  all.  There  is  a  loss  of 
consciousness  here  which  is  so  deep  as  to  be 
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entirely  beyond  the  definition  of  sleep. 
Diabetic  coma  can  now  be  successfully 
treated  with  insulin,  but  the  coma  of 
Bright’s  disease — uraemia — is  beyond  the 
reach  of  medical  science  to  help. 

Insomnia  when  it  rises  to  the  point  of 
being  a  symptom  which  troubles  a  patient 
enough  to  bring  him  to  a  doctor  is  almost 
always  a  functional  nervous  disorder.  In 
other  words,  it  is  usually  due  to  neuras¬ 
thenia,  hysteria,  or  some  related  psycho- 
neurosis. 

As  such,  therefore,  it  has  a  great  variety 
of  manifestations,  and  each  case  must  be 
treated  and  handled  individually.  Some¬ 
times  most  of  every  night  is  spent  in  the 
waking  state,  with  only  brief  periods  of 
sleep.  Some  patients  want  to  go  to  sleep, 
but  cannot  because  they  are  too  excited  or 
nervous;  some  patients  have  no  craving  for 
sleep  at  all  and  do  not  feel  as  if  they  ever 
would  fall  asleep. 

Insomnia  may,  of  course,  be  false.  This 
is  due  to  the  ineradicable  pathologic  lying 
of  the  average  nervous  invalid.  He  does  not 
lie  about  affairs  of  honour  such  as  events 
connected  with  money  or  moral  acts,  but 
about  his  symptoms.  For  instance,  one  will 
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say  :  “  I  haven’t  slept  a  single  wink  for  two 
years.”  Then  you  put  that  patient  in  a 
hospital  and  tiptoe  into  the  room  at  night 
and  find  the  one  who  has  not  slept  a  single 
wink  snoring  like  a  day  labourer. 

Treatment  of  these  nervous  insomnias  is, 
as  has  been  said,  an  individual  task  for  each 
patient.  Since  most  of  them  have  arisen  on 
an  emotional  basis,  they  must  be  attacked 
on  the  emotional  side.  Physical  methods  of 
treatment  are  seldom  beneficial.  The  use  of 
drugs  or  hypnotics,  the  administration  of 
violent  exercise,  or  the  use  of  massage  or 
baths  usually  makes  such  patients  worse. 
They  must  be  treated  by  good  psychotherapy 
or  mental  methods  of  treatment.  The 
methods  of  Dejerine  are  far  preferable  to 
the  methods  of  Freud  in  this  as  in  other 
fields  of  psychotherapy. 

Pest  in  bed,  strangely  enough,  will  do 
more  for  them  than  exercise.  Isolation  from 
their  families  and  friends  is  of  paramount 
importance.  In  fact,  few  nervous  invalids 
can  successfully  be  treated  without  it.  Then 
a  sympathetic  searching  into  the  causes  of 
the  insomnia  and  accompanyingnervous  and 
mental  symptoms  which  are  invariably  pre¬ 
sent  must  be  instituted.  What  these  causes 
aie  will,  of  course,  differ  with  every  patient. 
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But  once  the  insomniac  comes  to  under¬ 
stand  that  his  difficulty  is  functional  and 
emotional  and  what  the  mechanism  of  it  is, 
he  is  a  long  way  towards  recovery. 

Two  factors  enter  into  the  production  of 
insomnia  in  nearly  every  case  and  into  its 
being  kept  up,  once  it  is  started. 

One  is  the  conviction  that  sleep  is  essen¬ 
tial  to  health,  and  the  other  that  insomnia 
will  lead  to  insanity.  Neither  of  them  is 
strictly  true.  Many  people  get  along  with 
the  barest  minimum  of  sleep  and  yet  to  all 
outward  appearances  are  perfectly  healthy 
and  even  live  to  advanced  age.  One  pro¬ 
minent  example  is  Thomas  Edison,  who  is 
now  well  advanced  in  vears  and  who  was 
accustomed  to  get  only  an  hour  or  two  of 
sleep  during  his  most  creative  period.  The 
same  was  true  of  Napoleon,  if  we  may  be¬ 
lieve  his  biographers. 

The  important  thing  to  remember  is  that 
these  men  did  not  worry  about  their 
insomnia.  They  took  it  for  granted  and 
did  not  let  it  interfere  with  more  important 
affairs  of  life.  The  typical  insomniac,  how¬ 
ever,  worries  about  his  trouble  incessantly, 
until  it  dominates  his  whole  life.  It  is  not 
so  much  the  insomnia  that  makes  him  sick, 
as  it  is  what  he  thinks  about  his  insomnia 
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Likewise  the  idea  about,  insomnia’s  leading 
to  insanity.  It  is  perfectly  true  that  many 
insane  people  are  sleepless  and  that  the  early 
stages  of  many  insane  states  are  character¬ 
ized  by  great  restlessness  and  sleeplessness. 
But  this  was  part  of  the  insanity.  Insanity 
causes  insomnia,  not  insomnia  insanity. 

These  phobias,  however,  or  fears,  are  the 
things  which  the  patient  thinks  about  and 
which  keep  his  insomnia  going.  For  this 
reason  the  treatments  which  advise  making 
the  patient  lie  perfectly  still  in  a  dark,  quiet 
room  with  eyes  closed  until  sleep  comes,  or 
of  counting  sheep,  are  poor  treatments  be¬ 
cause  they  simply  fix  the  patient’s  mind  on 
the  very  thing  that  he  ought  to  try  to  forget 
— the  arrival  of  sleep. 

Sleep,  like  most  of  the  subconscious  parts 
of  bodily  activity,  is  badly  deranged  as  soon 
as  the  conscious  mind  begins  to  concern 
itself  with  such  affairs.  The  heart-beat,  is 
entirely  beyond  our  voluntary  control.  It 
goes  along  very  well  without  our  conscious¬ 
ness.  When  a  fellow  begins  feeling  and 
counting  his  own  pulse,  then  trouble  starts. 

An  applicable  story  is  the  one  of  the  old 
man  with  the  long  beard.  Somebody  asked 
him  whether  he  slept  with  t lie  beard  outside 
or  inside  the  bedclothes.  He  did  not  know. 
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It  had  never  occurred  to  him,  but  he  said  he 
would  find  out  that  night.  So  he  tried  it 
inside  and  that  did  not  seem  right,  and  he 
tried  it  outside  and  that  did  not  seem  right. 
He  died  of  exhaustion,  so  they  say,  from  re¬ 
arranging  his  beard. 

The  only  way  counting  sheep  will  cause  a 
person  to  fall  asleep  is  for  him  to  get  so 
interested  in  the  sheep  that  he  forgets  the 
sleep.  This  holds  in  most  troubles  in  life 
— matrimonial,  money,  labour,  and  every 
other  kind ;  when  a  fellow  gets  so  he  can 
think  of  nothing  but  how  much  he  would  like 
to  get  divorced,  the  consequences  are  in¬ 
evitable.  But  when  he  gets  so  interested  in 
business  or  golf  or  his  postage-stamp  collec¬ 
tion  that  he  hardly  thinks  about  his  wife  at 
all,  the  danger  is  averted. 

One  of  the  greatest  of  neurologists  gives 
this  recommendation  for  the  treatment  of 
insomnia  : — 

Here  is  one  method  which  has  some¬ 
times  succeeded  for  us :  After  having 
made  our  patient  understand  that  the  rest¬ 
less  condition  into  which  he  worked  him¬ 
self  was  the  only  cause  of  his  insomnia, 
we  have  asked  him  to  go  to  bed  at  some 
time  before  his  usual  hour,  telling  him  not 
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to  try  to  go  to  sleep,  but  simply  to  give 
himself  time  to  allow  the  excitement 
caused  by  his  day  to  quiet  down.  He  may 
get  up,  we  tell  him,  half  an  hour  later,  and 
not  go  to  bed  again  until  his  accustomed 
time.  Now,  during  this  period,  when  the 
patient,  thinking  that  he  is  simply  rest¬ 
ing,  is  not  trying  to  go  to  sleep,  it  fre¬ 
quently  happens  that  he  falls  asleep  and 
does  not  wake  up  until  morning.  From 
that  time  on,  being  reassured,  he  will  go 
to  sleep  normally. 

Rest,  isolation,  and  overfeeding,  which 
permit  the  subject  to  get  hold  of  himself 
more  easily,  and  which  cause  the  dis¬ 
appearance  of  all  those  troubles  which 
emotional  fatigue,  itself  the  cause  of 
insomnia,  has  brought  about,  with  the 
addition  of  psychotherapy,  with  its  re¬ 
construction  and  liberating  action,  will  be 
enough,  without  resorting  to  any  indirect 
processes,  to  bring  back  sleep  to  such 
patients,  who  sometimes  have  been  with¬ 
out  it  for  a  long  time.  All  those  subjects 
who  do  not  sleep  because  they  are  think¬ 
ing  about  things  are  much  more  pre¬ 
occupied  by  their  thoughts  themselves 
than  by  the  insomnia  which  follows  them. 


Chapter  Eight 


NURSING  CARE 


HOSE  protagonists  of  the  glories  of  the 


X  new  day,  when  they  write  about  medi¬ 
cal  advance,  seldom  miss  the  opportunity  to 
point  with  pride  to  the  great  improvement 
which  has  occurred  in  the  profession  of 
nursing. 

What  were  nurses  like  in  the  old  days? 
Why.  we  have  the  complete  picture  of  them 
by  Dickens.  Sairev  Gamp.  And  Betsey 
Prig.  Without  training,  without  that  deep 
personal  interest  in  the  patient  which  char¬ 
acterizes  the  graduates  of  modern  nursing- 
training  schools,  without  unselfish  devotion 
to  duty,  they  were  drunken,  debauched, 
incompetent.  Such  is  the  portrait  of  nurse 
old-style. 

Turn  from  that  picture  to  the  modern 
nurse — an  educated  gentlelady,  the  product 
of  several  years  of  intense  devotion  to  her 
studies  and  the  most  practical  contact  with 
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actualities.  She  arrives  in  the  sick-room 
cool,  starched,  collected.  The  epitome  of 
service  —  often  knowing  more  than  the 
doctor  what  to  do — capable,  ready  for  any 
emergency,  oblivious  of  personal  discomfort 
— a  ministering  angel  sent  to — you  know  the 
rest. 

It  has  unfortunately  a  certain  academic 
ring.  Is  it  possible  that  the  description  is 
copied  from  the  catalogue  of  a  hospital  train¬ 
ing  school?  Or  one  of  those  commencement 
orations  in  which  inevitably  the  life  labours 
and  saintly  character  of  Florence  Night¬ 
ingale  are  sketched  so  vividly? 

It  certainly  redounds  to  the  glory  of  Miss 
Nightingale,  who  established  another  pro¬ 
fession  for  women,  put  nursing  on  a  scien¬ 
tific  basis,  and  assured,  in  a  machine  age, 
for  all  time  efficiency  in  the  care  of  the  sick. 

A  poisonous  pale  suspicion  spreads 
through  the  spirit  when  one  becomes  actu¬ 
ally  a  patient  nowadays  and  submits  to  the 
ministrations  of  one  of  these  educated 
angels.  Is  it  possible  that  one’s  ideas  have 
become  mixed  because  we  have  been  vio¬ 
lating  a  mathematical  principle  and  com¬ 
paring  two  things  which  are  not  the  same? 
Ts  it  possible  that  we  have  been  comparing 
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the  work  of  a  great  satirist  with  the  pom¬ 
pous  solemnities  of  the  come-on  spiel  or  a 
catalogue  ?  Should  we  not  compare  a  great 
satirist  with  a  great  satirist?  It  happens 
that  a  great  satirist  of  our  day,  Mr.  Ring 
Lardner,  has  left  us  an  impression  of  the 
modern  nurse.  Let  us  compare  the  two 
satirists  and  see  how  great  the  improvement 
is  from  the  age  of  Victoria  to  the  age  of 
Coolidge. 

Mrs.  Gamp,  you  may  remember,  was  “  a 
fat  old  woman,  this  Mrs.  Gamp,  with  a 
husky  voice  and  a  moist  eye,  which  she  had 
a  remarkable  power  of  turning  up,  and  only 
showing  the  white  of  it.  Having  a  very 
little  neck,  it  cost  her  some  trouble  to  look 
over  herself,  if  one  may  say  so.  at  those  to 
whom  she  talked.  She  wore  a  very  rusty 
black  gown,  rather  the  worse  for  snuff,  and 
a  shawl  and  bonnet  to  correspond.  In  these 
dilapidated  articles  of  dress  she  had,  on 
principle,  arrayed  herself,  time  out  of  mind, 
on  such  occasions  as  the  present.  .  .  .  The 
face  of  Mrs.  Gamp — the  nose  in  particular 
— was  somewhat  red  and  swollen,  and  it 
was  difficult  to  enjoy  her  society  without 
becoming  conscious  of  a  smell  of  spirits. 
Like  most  persons  who  have  attained  to 
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great  eminence  in  their  profession,  she  took 
to  hers  very  kindly;  insomuch,  that  setting 
aside  her  natural  predilections  as  a  woman, 
she  went  to  a  lying-in  or  a  laying-out  with 
equal  zest  and  relish.” 

A  glimpse  of  the  professional  manner  of 
Mrs.  Gamp  is  afforded  in  the  following 
scene,  in  which  Mrs.  Gamp  is  represented  as 
relieving  another  nurse,  Mrs.  Prig,  at  the 
bedside  of  a  patient. 

“  Anythin’  to  tell  afore  you  goes,  my 
dear?”  asked  Mrs.  Gamp,  setting  her 
bundle  down  inside  the  door,  and  looking 
affectionately  at  her  partner. 

“The  pickled  salmon,”  Mrs.  Prig  re¬ 
plied,  “  is  quite  delicious.  I  can  pertick’- 
ler  recommend  it.  Don’t  have  nothink  to 
say  to  the  cold  meat,  for  it  tastes  of  the 
stable.  The  drinks  is  all  good.” 

Mrs.  Gamp  expressed  herself  much 
gratified. 

“  The  physic  and  them  things  is  on  the 
drawers  and  mankleshelf,”  said  Mrs. 
Prig,  cursorily.  “  He  took  his  hist  slime 
draught  at  seven.  The  easy-chair  ain’t 
sofi  enough.  You’ll  want  his  piller.” 

Mrs.  Gam])  thanked  her  for  these  hints, 
and  giving  her  a  friendly  good-night,  held 
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i  lie  door  open  until  she  had  disappeared 
at  the  other  end  of  the  gallery. 

Their  patient  is  thus  described  : — 

He  was  so  wasted,  that  it  seemed  as  if  his 
bones  would  rattle  when  they  moved  him. 
His  cheeks  were  sunken,  and  his  eyes  un- 
naturally  large.  He  lay  back  in  the  easy- 
chair  like  one  more  dead  than  living  :  and 
rolled  his  languid  eyes  towards  the  door 
when  Mrs.  Gamp  appeared,  as  painfully 
as  if  their  weight  alone  were  burdensome 
to  move. 

“And  how  are  we  by  this  time?”  Mrs. 
Gamp  observed.  “We  looks  charming.” 

“We  looks  a  deal  charm inger  than  we 
are,  then,”  returned  Mrs.  Prig,  a  little 
chafed  in  her  temper.  “  We  got  out  of 
bed  back’ards,  I  think,  for  we’re  as  cross 
as  two  sticks.  I  never  see  sich  a  man. 
He  wouldn’t  have  been  washed,  if  he’d 
had  his  own  way.” 

“She  put  the  soap  in  my  mouth,”  said 
the  unfortunate  patient,  feebly. 

“Couldn’t  you  keep  it  shut  then?”  re¬ 
torted  Mrs.  Prig.  “  Who  do  you  think’s 
to  wash  one  feater,  and  miss  another,  and 
wear  one’s  eves  out  with  all  manner  of  fine 


150  The  Care  and  Feeding  of  Adults 

work  of  that  description,  for  half-a-crown 
a  day !  If  you  wants  to  be  tittivated,  you 
must  pay  accordin’.” 

“Oh,  dear  me!”  cried  the  patient,  “oh 
dear,  dear!” 

“There!”  said  Mrs.  Prig,  “that’s  the 
way  he’s  been  a  conducting  of  himself, 
Sairah,  ever  since  I  got  him  out  of  bed,  if 
you’ll  believe  it.” 

“  Instead  of  being  grateful,”  Mrs.  Gamp 
observed,  “for  all  our  little  ways.  Oh,  fie 
for  shame,  sir,  fie  for  shame  !” 

Here  Mrs.  Prig  seized  the  patient  by  the 
chin,  and  began  to  rasp  his  unhappy  head 
with  a  hair-brush. 

“  I  suppose  you  don’t  like  that,  neither  !” 
she  observed,  stopping  to  look  at  him. 

It  was  just  possible  that  he  didn’t,  for 
the  brush  was  a  specimen  of  the  hardest 
kind  of  instrument  producible  by  modern 
art;  and  his  very  eye-lids  were  red  with 
the  friction.  Mrs.  Prig  was  gratified  to 
observe  the  correctness  of  her  supposition, 
and  said  triumphantly,  “  she  know’d  as 
much.” 

When  his  hair  was  smoothed  down  com¬ 
fortable  into  his  eyes,  Mrs.  Prig  and  Mrs. 
Gamp  put  on  his  neckerchief,  adjusting 
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his  shirt-collar  with  great  nicety,  so  that 
the  starched  points  should  also  invade 
those  organs,  and  afflict  them  with  an 
artificial  ophthalmia.  His  waistcoat  and 
and  coat  were  next  arranged ;  and  as  every 
button  was  wrenched  into  a  wrong  button¬ 
hole,  and  the  order  of  his  boots  was  re¬ 
versed,  he  presented  on  the  whole  rather 
a  melancholy  appearance. 

“  I  don’t  think  it’s  right,”  said  the  poor 
weak  invalid.  “  I  feel  as  if  I  was  in  some¬ 
body  else’s  clothes.  I’m  all  on  one  side; 
and  you’ve  made  one  of  my  legs  shorter 
than  the  other.  There’s  a  bottle  in  my 
pocket  too.  What  do  you  make  me  sit  on 
a  bottle  for?” 

“Deuce  take  the  man!”  cried  Mrs. 
Gamp,  drawing  it  forth.  “  If  he  ain’t 
been  and  got  my  night-bottle  here.  I 
made  a  little  cupboard  of  his  coat  when  it 
hung  behind  the  door,  and  quite  forgot  it, 
Betsey.  You’ll  find  a  ingun  or  two,  and  a 
little  tea  and  sugar  in  his  t’other  pocket, 
my  dear,  if  you’ll  just  be  good  enough  ro 
take  ’em  out.” 

Betsey  produced  the  property  in  ques¬ 
tion,  together  with  some  other  articles  of 
general  chandlery;  and  Mrs.  Gamp  trans- 
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ferret!  them  to  her  own  pocket,  which  was 
a  species  of  nankeen  pannier.  Refresh¬ 
ment  then  arrived  in  the  form  of  chops 
and  strong  ale,  for  the  ladies,  and  a  basin 
of  beef-tea  for  the  patient  :  which  refection 
was  barely  at  an  end  when  John  Westlock 
appeared. 


When  Mrs.  Pecksniff  intimates  that  her 
duties,  although  commonly  considered  dis¬ 
agreeable,  are  to  her  indifferent  through 
long  custom  : — 


“You  may  well  say  second  natur,  sir,” 
returned  that  lady.  “One’s  first  ways  is 
to  find  sieh  things  a  trial  to  the  feelings, 
and  so  is  one’s  lasting  custom.  If  it 
wasn’t  for  the  nerve  a  little  sip  of  liquor 
gives  me  (I  never  was  able  to  do  more  than 
taste  it)  I  never  conld  go  through  with 
what  I  sometimes  has  to  do.  ‘Mrs. 
Harris,’  I  says,  at  the  very  last  case  as 
ever  I  acted  in,  which  it  was  but  a  young 
person,  ‘Mrs.  Harris,’  I  says,  ‘leave  the 
bottle  on  the  chimley-piece,  and  don't 
ask  me  to  take  none,  but  let  me  put  my 
lips  to  it  when  I  am  so  dispoged,  and  then 
I  will  do  what  T’m  engaged  to  do,  accord- 


Nursing  Care 


153 


ing  to  the  best  of  my  ability.’  ‘  Mrs. 
Gamp,’  she  says,  in  answer,  ‘  if  ever  there 
was  a  sober  creetur  to  be  got  at  eighteen 
pence  a  day  for  working  people,  and  three 
and  six  for  gentlefolks — night  watch¬ 
ing,’  ”  said  Mrs.  Gamp,  with  emphasis, 
“  1  being  an  extra  charge — you  are  that 
inwallible  person.’  ‘Mrs.  Harris,’  I  says 
to  her,  ‘  don’t  name  the  charge,  for  if  T 
could  afford  to  lay  all  my  feller  creeturs  out 
for  nothink.  I  would  gladly  do  it,  sich  is 
the  love  I  bears  ’em.  But  what  T  always 
savs  to  them  as  has  the  management  of 
matters,  Mrs.  Harris  :  ’  ”  here  she  kept 
her  eve  on  Mr.  Pecksniff :  “  ‘  be  thev  gents 
or  be  they  ladies,  is,  don’t  ask  me  whether 
I  won’t  take  none,  or  whether  I  will,  but 
leave  the  bottle  on  the  chimley-piece,  and 
let  me  put  my  lips  to  it  when  I  am  so  dis- 
poged.’  ” 

Now,  to  turn  from  these  lugubrious  scenes 
to  Mr.  Lardner’s  representation  of  a  modern 
nurse,  the  fruit  of  the  twentieth-century 
efficiency  in  training: — 

“  And  what  did  the  doctor  say  when  you 
told  him  you  weren’t  as  dumb  as  yon 
look ?” 
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“I  don’t  remember,”  said  Miss  Lyons. 
“He  said,  ‘I  hope  not,’  or  something. 
What  could  he  say?  Gee!  It’s  quarter 
to  seven.  I  hadn’t  no  idear  it  was  so  late. 
I  must  get  busy  and  fix  you  up  for  the 
night.  And  I’ll  tell  Miss  Halsey  to  take 
good  care  of  you.  We’re  going  to  see 
‘  What  Price  Glory?’  I’m  going  with  my 
G.  F.  Her  B.  F.  gave  her  the  tickets  and 
lie’s  going  to  meet  us  after  the  show  and 
take  us  to  supper. 

“  Marian — that’s  my  G.  F. — she’s  crazv 
wild  about  him.  x4nd  he’s  crazy  about 
her,  to  hear  her  tell  it.  But  I  said  to  her 
this  noon — she  called  me  up  on  the  phone 
—I  said  to  her,  ‘  If  he’s  so  crazv  about 
you,  why  don’t  he  propose?  He’s  got 
plenty  of  money  and  no  strings  tied  to 
him,  and  as  far  as  I  can  see  there’s  no 
reason  why  he  shouldn’t  marry  you  if  he 
wants  you  as  bad  as  you  say  he  does.’  So 
she  said  maybe  he  was  going  to  ask  her 
to-night.  I  told  her,  ‘Don’t  be  silly! 
Would  he  drag  me  along  if  he  was  going 
to  ask  you?’ 

“  That  about  him  having  plenty  of 
money,  though,  that’s  a  joke.  He  told 
her  he  had  and  she  believes  him.  I 
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haven't  met  him  yet,  but  he  looks  in  his 
picture  like  he's  lucky  if  he’s  getting 
twenty-five  dollars  a  week.  She  thinks 
he  must  be  rich  because  he's  in  Wall 
Street.  I  told  her,  I  said,  ‘  That  being  in 
Wall  Street  don't  mean  nothing.  What 
does  he  do  there?  is  the  question.  You 
know  they  have  to  have  janitors  in  those 
buildings  just  the  same  like  anywhere 
else.’  But  she  thinks  he’s  God  or  some¬ 
body. 

“  She  keeps  asking  me  if  I  don’t  think 
he’s  the  best  looking  thing  I  ever  saw.  T 
tell  her  yes,  sure,  but  between  you  and  T. 
I  don’t  believe  anybody ’d  ever  mistake 
him  for  Richard  Barthelmess. 

“Oh,  say!  T  saw  him  the  other  day, 
coming  out  of  the  Algonquin !  He’s  the 
best  looking  thing!  Even  better  looking 
than  on  the  screen.  Roy  Stewart.” 

“What  about  Roy  Stewart?”  asked  the 
man  in  bed. 

“Oh,  he’s  the  fella  I  was  telling  you 
about,”  said  Miss  Lvons.  “He’s  my 
G.  F.’s  B.  F.” 

“  Maybe  T'm  a  D.  F.  not  to  know,  but 
would  you  tell  me  what  a  B.  F.  and  G.  F. 
are ? ’ ’ 
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“  Well,  you  are  dumb,  aren’t  you !”  said 
Miss  Lyons.  “A  G.  F.,  that’s  a  girl 
friend,  and  a  B.  F.  is  a  boy  friend.  I 
thought  everybody  knew  that. 

“  I'm  going  out  now  and  find  Miss 
Halsey  and  tell  her  to  be  nice  to  you.  But 
maybe  I  better  not.” 

“  Why  not?”  asked  the  man  in  bed. 

“  Oh,  nothing.  I  was  just  thinking  of 
something  funny  that  happened  last  time 
I  was  on  a  case  in  this  hospital.  It  was 
the  day  the  man  had  been  operated  on  and 
he  was  the  best  looking  somebody  you 
ever  saw.  So  when  I  went  off  duty  I  told 
Miss  Halsey  to  be  nice  to  him,  like  I  was 
going  to  tell  her  about  you.  And  when  I 
came  back  in  the  morning  he  was  dead. 
Isn’t  that  funny  ?” 

“Very!”  .  .  . 

“Golly!  I’m  sleepy  this  morning !  And 
got  a  right  to  be,  too.  Do  you  know  what 
time  I  got  home  last  night,  or  this  morn¬ 
ing,  rather?  Well,  it  was  half-past  three. 
What  would  mamma  say  if  she  could  see 
her  little  gill  now!  But  we  did  have  a 
good  time.  First  we  went  to  the  show— 
‘What  Price  Glory?’ — I  and  mv  G.  F. — 
and  afterwards  her  B.  F.  me!  us  and  took 
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us  in  a  taxi  down  to  Barney  Gallant’s. 
Pee  wee  Byers  has  got  the  orchestra  there 
now.  Used  to  be  with  Whiteman’s.  Gee! 
How  he  can  dance!  I  mean  Roy.” 

“  Your  G.  F.’s  B.  F.  ?” 

“Yes,  but  I  don’t  believe  he’s  as  crazy 
about  her  as  she  thinks  he  is.  Anyway — 
but  this  is  a  secret — he  took  down  the 
phone  number  of  the  hospital  while 
Marian  was  out  powdering  her  nose,  and 
he  said  he’d  give  me  a  ring  about  noon. 
Gee  !  I’m  sleepy !  Roy  Stewart!”  .  .  . 

“Well,”  said  Miss  Lyons,  “how’s  my 
patient  ?  I’m  twenty  minutes  late,  but 
honest,  it’s  a  wonder  I  got  up  at  all.  Two 
nights  in  succession  is  too  much  for  this 
child!” 

“Barney  Gallant’s  again?”  asked  the 
man  in  bed. 

“No,  but  il  was  dancing,  and  pretty 
near  as  late.  It’ll  be  different  to-night. 
I'm  going  to  bed  just  the  minute  T  get 
home.  But  I  did  have  a  dandy  time.”  .  .  . 

“Good  morning,”  said  Miss  Lyons. 
“  Did  you  sleep  good?” 

“Not  so  good,”  said  the  man  in  bed. 

“  j _ ’  > 

“  I  bet  you  got  more  sleep  than  T  did.” 
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said  Miss  Lyons.  “  He’s  the  most  per¬ 
sistent  somebody  I  ever  knew !  I  asked 
him  last  night,  I  said,  ‘Don’t  you  never 
get  tired  of  dancing V  So  he  said,  well, 
he  did  get  tired  of  dancing  with  some 
people,  but  there  was  others  who  he  never 
got  tired  of  dancing  with  them.  So  I  said, 

‘  Yes,  Mr.  Jollier,  but  I  wasn’t  born  yes¬ 
terday,  and  I  know  apple  sauce  when  I 
hear  it,  and  I  bet  you’ve  told  that  to  fifty 
girls.’  I  guess  he  really  did  mean  it, 
though.”  ... 

“  Do  vou  want  some  gum  ?  I  chew  b 
just  when  I’m  nervous.  And  I  always  get 
nervous  when  I  don’t  have  enough  sleep. 
You  can  bet  I’ll  stay  home  to-night,  B.  F. 
or  no  B.  F.  But  anvway  he’s  got  an 
engagement  to-night,  some  directors’ 
meeting  or  something.  He’s  the  busiest 
somebody  in  the  world.  And  I  told  him 
last  night,  I  said,  ‘I  should  think  you’d 
need  sleep,  too,  even  more  than  I  do,  be¬ 
cause  you  have  to  have  all  your  wits  about 
you  in  your  business  or  those  big  bankers 
would  take  advantage  and  rob  you.  You 
can’t  afford  to  be  sleepy,’  I  told  him. 

“So  he  said,  ‘No,  but  of  course  it’s  all 
right  for  you,  because  if  you  go  to  sleep  ori 
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your  job,  there’s  no  danger  of  you  doing 
any  damage  except  maybe  giving  one  of 
your  patients  a  bichloride  of  mercury 
tablet  instead  of  an  alcohol  rub.’  He’s  ter¬ 
rible  !  But  you  can’t  help  from  laughing. 

“  There  was  four  of  us  in  the  party  last 
night.  He  brought  along  his  B.  F.  and 
another  girl.  She  was  just  blah,  but  the 
B.  F.  wasn’t  so  bad,  only  he  insisted  on 
me  helping  him  to  drink  a  half  a  bottle  of 
Scotch,  and  on  top  of  gin,  too.  T  guess  1 
was  the  life  of  the  party;  that  is,  at  first. 
Afterwards  I  got  sick  and  it  wasn’t  so 
good. 

“  But  at  first  I  was  certainly  going 
strong.  And  T  guess  I  made  quite  a  hit 
with  Boy’s  B.  F.  He  knows  Marian,  too. 
but  he  won’t  say  anything,  and  if  he  does, 
I  don't  care.  If  she  don’t  want  to  lose 
her  beaus,  she  ought  to  know  better  than 
to  introduce  them  to  all  the  pretty  girls  in 
the  world.  I  don’t  mean  that  T'm  any 
Norma  Talmadge,  but  at  least — well — but 
I  sure  was  sick  when  T  was  sick  !” 

Thus  the  watchers  on  the  house-tops  are 
able  to  discern  the  gold  and  purple  dawn 
which  proclaims  the  new  day. 
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WHAT  IS  A  NORMAL  DIET  ? 


WE  are  told  by  Katharine  Anthony  that 
during  the  reign  of  Queen  Elizabeth 
the  average  English  family  began  to  eat 
three  meals  a  dav.  This  was  a  sign  of  the 
increasing  prosperity  of  the  country.  In  the 
shortly  earlier  period  of  Henry  VIII,  Andrew 
Borde,  a  contemporary  physician,  wrote 
that  “  Two  meales  a  daye  is  suffycyent  for 
a  rest  man;  and  a  laborer  may  eate  three 
tymes  a  day;  and  he  that  doth  eate  offer 
lyveth  a  beestly  lyfe.” 

In  America,  at  least,  we  are  still  following 
the  injunctions  of  Henry’s  shrewd  old  leech 
and  eating  usually  only  three  meals  a  day. 
If  may  be  well  to  remind  ourselves,  how¬ 
ever,  that  when  we  indulge  in  midnight 
collations,  we  are  “  lyving  a  beestly  lyfe,”  as 
presumably  are  our  British  cousins  with 
their  inevitable  tea.  The  hours  for  meals  in 
Henry’s  England  were  at  ten  or  eleven  in 
the  morning  and  at  four  in  the  afternoon. 
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“Breakfast,”  according  to  Salzman,1  “as  a 
regular  meal  is  little  heard  of,  though  prob¬ 
ably  most  men  started  the  day  with  a 
draught  of  ale  and  some  bread.” 

These  historical  details  recall  the  fact  that 
the  amount  of  food  we  consume  is  occasioned 
by  our  economic  environment  as  well  as  our 
nutritional  requirements.  Never  before  in 
the  world’s  history  has  there  been  such  an 
abundance  and  variety  of  food  available  for 
all  strata  of  society  as  there  is  to-day.  In 
this  stage  of  the  planet’s  history  man  has  no 
winter  period  of  enforced  starvation  alter¬ 
nating  with  a  summer  period  of  plenty.  To 
some  physicians  this  situation  appears  to 
have  an  element  of  danger.  They  think 
most  of  us  are  digging  our  graves  with  our 
teeth. 

The  subject  of  overeating  is  being  dis¬ 
cussed  just  now  and  settled  in  the  way  that 
most  modern  problems  are  settled.  That  is, 
it  is  being  settled  as  if  there  were  only  one 
solution,  and  as  if  that  solution  should  be 
applied  to  everyone  on  earth  in  exactly  the 
same  manner.  Now,  it  must  be  evident 
that  the  real  solution  depends  on  the  indivi¬ 
dual  involved.  Tt  is  dangerous  to  lav  down 
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dogmatic  rules  on  diet  for  a  hundred  and 
ten  million  people,  some  of  whom  are  fat, 
some  thin,  some  medium,  some  diabetic, 
some  scorbutic,  some  anaemic,  some  tuber¬ 
culous,  and  some  hypertensive. 

I  remember  seeing  not  long  ago  a  book 
which  advocated  with  no  slight  tinge  of 
passion  the  “no  breakfast”  cure.  The 
author,  unfortunately  for  himself,  had 
adorned  his  pages  with  photographs  of  some 
of  his  proselytes.  One  of  these  subjects 
obviously  should  have  gone  without  break¬ 
fast  for  a  long,  long  time.  But  on  the  next 
page  was  the  picture  of  an  emaciated  gentle¬ 
man  for  whom  a  large  number  of  break¬ 
fasts  in  rapid  succession  would  hardly  be 
sufficient. 

Advice  against  overeating  is  doubtless  ex¬ 
cellent,  but  it  is  dangerous  in  that  it  affects 
people  who  need  it  the  least — people  to 
whom,  in  fact,  it  may  prove  highly  dele¬ 
terious.  I  have  in  mind  a  family  which 
has  become  imbued  with  the  doctrine  of  a 
certain  gentleman  who,  according  to  his 
statement,  is  going  to  live  to  be  one  hundred 
and  fifty.  The  result  is  that  their  five-vear- 
old  boy  is  eating  nothing  but  three  spinach 
sandwiches  a  day.  What  sort  of  an  adult 
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animal  will  that  poor  child  grow  into? 
Thus,  too,  when  Mr.  Upton  Sinclair  advo¬ 
cates  “  fasting  for  health,1'  his  advice  should 
not  be  taken  wholesale.  Last  summer  a 
group  of  enthusiasts  started  from  Chicago 
to  fast  somewhere  in  the  wilderness  of 
Colorado.  The  pilgrimage,  which  was  called 
“The  Fast  to  Hunger,”  was  to  last  eighty 
days.  Our  next  news  from  the  party  came 
some  time  later,  when  one  of  the  members 
died  after  having  gone  without  food  for  forty 
days. 

Few  diatribes  on  overeating  point  out  the 
harmful  consequences  of  undereating.  Yet 
these  are  quite  real.  A  child  like  the  one 
just  mentioned  is  being  exposed  to  dangers 
which  are  bv  no  means  fanciful.  Children 
and  young  people  generally  need  milk, 
meat,  sugar,  fruits,  and  a  great  variety  of 
food.  And  this  fact  is  often  fo7‘gotten  when 
blanket  statements  are  made. 

We  must  not  expect,  however,  that  the 
matter  will  be  settled  with  the  calm  detach¬ 
ment  which  limpid  minds  like  mine  would 
desire.  In  fact,  it  may  not  be  settled  finallv 
at  all.  It  is  not  reason  so  much  as  emotion 
that  enters  hito  dialectics  si7ch  as  this.  Dr. 
Stefansson,  for  instance,  lived  on  meat  for  a 


164  The  Care  and  Feeding  of  Adults 

year  or  more  and  professed  his  general  con¬ 
dition  much  exalted  ;  this  proves,  I  fear,  only 
that  Dr.  Stefansson  feels  better  on  an  exclu¬ 
sively  meat  diet,  not  that  the  rest  of  the 
world  would.  Mr.  Upton  Sinclair,  on  the 
contrary,  eats  only  vegetables,  with  occa¬ 
sional  periods  of  starvation,  and  professes 
himself  benefited.  But  this  does  not  prove 
that  the  kind  of  novels  Mr.  Sinclair  writes 
are  generated  by  tomatoes;  it  only  shows 
that  his  emotional  nature  palpitates  more 
herbivorously  than  carnivorously.  It  will 
be  difficult  to  convince  the  Toby  Belches  and 
the  John  Falstaffs  that  cakes  and  ale  in 
great  abundance  at  ease  in  mine  inn  are  not 
preferable  to  the  pleasures  of  a  monastic  cell 
through  the  Lenten  period. 

What  is  a  normal  diet?  What  differences 
may  change  in  diet  be  expected  to  produce 
in  the  body?  What  value  have  diets  in  pre¬ 
serving  or  regaining  health  ? 

A  great  deal  is  being  written  and  read 
about  these  questions,  and  a  great  deal  of 
discussion  revolves  round  them.  What  is 
needed  to  carry  the  inquirer  past  the  mul¬ 
tiple  contradictions  of  the  advice  offered  him 
is  not  so  much  a  wide  knowledge  of  physio- 
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logy  as  a  very  elementary  application  of  the 
scientific  method.  The  scientific  method  is 
not  an  esoteric  and  mysterious  function 
which  is  visited  on  certain  chosen  minds 
after  a  long  apprenticeship  in  a  laboratory. 
Its  attribute,  and  the  way  in  which  it  differs, 
for  instance,  from  the  method  of  logic,  is 
that  it  is  unwilling  to  stamp  anything  as 
true  unless  it  has  been  tried  in  the  crucible 
of  experience. 

The  process  of  trial  is  also  somewhat 
peculiar  in  scientific  research.  Not  only 
must  one  prove  that  a  given  statement  is 
true,  but  he  must  also  prove  that  the  oppo¬ 
site  is  not  true.  Thus,  for  proof  of  the 
statement  that  bread  will  cause  children  to 
grow,  it  will  not  do  simply  to  give  bread  to 
a  group  of  children  and  show  that  they 
grow.  It  must  be  proved  that  another  group 
cease  growing  when  bread  is  withheld  from 
their  dietary. 

With  these  two  methods  of  measurement 
(first,  proving  the  positive;  and,  second, 
disproving  the  negative)  anyone  can  resolve 
the  questions  that  arise  concerning  diet, 
with  only  a  small  amount  of  help  from  the 
physiological  laboratory. 

What,  for  instance,  is  a  normal  diet?  The 
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words  suggest  a  very  exact  and  mystical 
balance  of  ultimate  chemical  constituents, 
the  use  of  which  will  keep  a  person  in  the 
very  pink  of  jumping-from-springboards, 
riding-to-hounds  health;  and  any  variation 
from  which  will  result  in  that  vouth-is- 
slipping,  another-cloud-of-depression  state 
so  graphically  depicted  by  super-futuristic 
artists. 

Now,  the  test  of  a  normal  diet  is  the 
normal  man — and  the  normal  man  is  a  pure 
abstraction.  Is  an  Eskimo  a  normal  man? 
Or  a  Chinaman  ?  Babe  Ruth  or  Albert  Ein¬ 
stein  ?  The  Eskimo  eats  almost  exclusively 
an  animal  dietary.  The  Chinaman  almost 
exclusively  a  vegetable  dietary.  The  general 
health,  the  longevity,  the  blood-pressure,1 
kidney  disease,  and  diabetes  incidence  in 
the  two  races  is  about  the  same.  Babe  Ruth 
and  Professor  Einstein  probably  eat  about 
the  same  food.  In  the  Bambino  it  is  con¬ 
verted  into  muscular  energy;  in  the  Pro¬ 
fessor  into  mathematics. 

But  even  though  food  makes  the  man  only 
in  the  most  general  sense,  any  human  diet 

1  Though  the  Chinese  have  a  slightly  lower  blood- 
pressure  than  other  races,  the  difference  is  too  small  to 
be  of  any  significance. 
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must  have  certain  basic  factors.  It  must 
have  : — 

1.  Enough  fuel. 

2.  Enough  protein  to  replace  outworn 
tissue. 

3.  Water. 

4.  A  definite  daily  amount  of  sodium, 
phosphorus,  calcium,  iron,  sulphur  and 
iodine. 

5.  Certain  substances,  called  vitamins, 
found  largely  in  fresh  food. 

6.  Freedom  from  pathogenic  bacterial  or 
parasitical  contamination. 

These  six  constitute  the  definite  require¬ 
ments  of  a  diet.  It  is  distinctly  unsafe  for 
any  person  to  disregard  them.  One  other 
requirement — not  so  rigid,  but  distinctly 
valuable — is  bulk.  Tn  nearly  any  average 
household’s  cuisine  fulfilling  the  first  five 
basic  requirements  mentioned  above  and 
made  up  of  natural  foods,  there  will  be 
enough  bulk.  Tt  is  only  when  powdered 
and  concentrated  foods  are  exclusively  sub¬ 
stituted  that  the  bulk  of  food  is  proportion¬ 
ately  insufficient.  And  when  that  happens, 
the  vitamins  are  usually  also  below  normal. 
Bulk  is  valuable  because  it  causes  a  good  lot 
of  chewing.  The  chewing  calls  for*t h  plenty 
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of  salivary  secretion.  When  the  chewed 
mass  reaches  the  stomach,  it  calls  out  the 
secretion  of  digestive  juices.  The  un¬ 
absorbed  mass  of  the  food  provides  mechani¬ 
cal  stimulus  to  the  muscular  walls  of  the 
intestine,  and  their  contractions  clean  out 
the  bowel  of  its  useless  and  offensive,  if  not 
harmful,  residue. 

The  average  bulk  of  an  average  diet  (400 
grammes  of  starch,  125  grammes  of  protein, 
and  75  grammes  of  fat)  is  about  a  pint.  It 
cannot  be  digested  without  about  two  and 
a  half  quarts  of  water.  Such  a  bulk  also 
ensures  greater  palatability  and  hence 
a  higher  aesthetic  appreciation  of  one’s 
meals. 

Attention  to  bulk,  however,  can  easily  he 
overdone.  There  are  a  great  many  people 
who  think  they  are  constipated  and  who 
therefore  pile  up  the  consumption  of  rough- 
age  indefinitely.  They  have,  as  a  matter  of 
fact,  very  sensitive  intestines,  and  the  more 
roughage  they  take,  the  more  sense  of  full¬ 
ness,  gas  and  discomfort  they  feel.  These 
sensations  are  what  they  mean  by  con¬ 
stipation.  When  they  are  put  on  a  non¬ 
residue  diet,  their  symptoms  disappear  and 
their  “constipation”  is  really  cured  by  a 


What  is  a  Normal  Diet  f 


1(59 


reduction  in  the  number  of  intestinal 
evacuations. 

Two  points  should  be  made  concerning 
the  basic  essentials  listed  above.  First, 
their  importance  is  buttressed  by  the  most 
complete  scientific  proof;  and,  second,  an 
average  diet  may  contain  some  necessary 
ingredients  that  have  not  vet  been  charted. 
The  two  points  are  interdependent  and  per¬ 
haps  need  some  explanation. 

When  it  is  said  that  the  six  essentials  of 
a  diet  have  been  determined  by  scientific 
research,  this  does  not  mean  that  science  has 
constructed  out  of  a  logical  abstraction  a 
phantasm  called  a  normal  diet  and  then 
found  by  experimenting  that  it  fulfils  human 
nutritional  needs.  That,  indeed,  appears  to 
be  the  manner  in  which  modern  advisers  of 
the  public  construct  their  “  normal  diets,” 
but  that  was  not  the  procedure  of  the  great 
physiologists  who  laid  the  foundations  of 
our  knowledge  of  digestion  and  nutrition. 
What  they  did  was  exactly  the  opposite. 
They  observed  what  man’s  average  diet  was 
and  then  proceeded  to  ascertain  why  it  was 
so  essential  for  him. 

Examples  will  best  illustrate  their  method. 
Fuel  heads  our  list  of  dietetic  necessities. 
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The  early  observers  must  have  come  across 
the  fact  that  by  and  large  all  over  the  world 
a  human  being  of  given  age,  dimensions, 
and  activity  will  eat  not  only  about  the  same 
amount  of  food  every  day,  but  also  the  same 
amount  as  any  other  human  being  of  the 
same  age,  dimensions  and  activity.  So 
true  is  this  that  any  housewife  knows  about 
how  much  to  order  for  one  day  for  her  brood, 
and  a  chef  who  has  never  seen  you  knows 
how  much  food  constitutes  an  “order.”  A 
bushel,  a  teaspoonful,  a  glass,  a  chi'),  a  plate 
— all  have  been  modelled  on  this  funda¬ 
mental  rule. 

How  men  arrived  at  such  nicety  of  calcu¬ 
lation  is  a  matter  which  belongs  to  the  realm 
of  metaphysics.  But  the  fact  is  indisputable. 
If  the  men  of  Henry  VIII’s  time  ate  only 
two  meals  a  day,  they  ate  as  much  at  those 
two  as  the  men  of  Elizabeth’s  day  did  at 
three.  Of  that  we  may  be  as  certain  as  that 
a  brick  thrown  out  the  window  in  Henry’s 
reign  would  fall  to  the  ground  and  not 
ascend  to  heaven. 

When  (he  early  scientific  investigators  of 
dietetics  started  to  find  out  the  mechanisms 
behind  this  observation,  they  had  to  apply 
a  term  of  measurement,  which  they  found  at 
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hand  in  the  science  of  physics  and  which  is 
our  old  friend  the  calorie.  A  calorie  is  a 
measurement  of  heat,  and  these  early  inves¬ 
tigators — Voit,  Pettenkofer,  Atwater,  Lusk 
and  Chittenden — found  that  both  the  energy 
the  body  expended  and  the  fuel  value  of  food 
could  be  measured  in  terms  of  this  heat  unit. 

How  much  is  a  calorie?  Well,  the  books 
tell  you  it  is  the  amount  of  heat  that  will 
bring  a  certain  amount  of  water  from  one 
temperature  up  to  another.  But  this  de¬ 
finition  never  gave  me  a  very  clear  idea  of 
what  a  calorie  is.  Let  us  trv  to  get  a  con- 
ception  of  it  that  is  closer  to  our  own  activi¬ 
ties.  When  a  person  of  average  weight 
sitting  in  a  chair  near  a  door  rises,  closes  the 
door,  and  reseats  himself,  he  has  used  up 
one  calorie.  So  much  for  the  amount  of 
energy  the  body  gets  out  of  one  calorie. 

How  much  food  makes  one  calorie?  Divide 
an  ordinary  oblong  cracker  into  fom*  parts. 
Each  one  contains  a  calorie.  One  drop  of 
cream  is  one  calorie.  The  amount  of  chicken 
you  can  get  on  the  four  tines  of  a  fork  is  one 
calorie.  The  amount  of  granulated  sugar 
you  can  get  on  the  top  of  a  small,  after- 
dinner  coffee  spoon  is  one  calorie. 

Now  to  get  back  to  what  the  investigators 
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found  out  about  the  amount  of  food  used  in 
one  day.  Remember  that  we  said  a  human 
being  of  given  age,  dimensions  and  activity 
would  have  a  constant  food  intake.  Young 
animals  need  more  food  per  pound  than 
older  ones.  A  one-year-old  baby  needs  fortv- 
four  calories  per  pound  every  twenty-four 
hours;  a  man  of  thirty  needs  eighteen;  and 
a  man  of  eighty  needs  eleven.  Dr.  F.  C. 
Gephart,  in  investigating  the  boys  at  St. 
Paul's  School,  found  that  such  active,  grow- 
ing  organisms  instinctively  consumed  5.000 
calories  and  210  grammes  of  protein  a  day, 
as  against  2,500  calories  and  100  grammes 
for  an  adult. 

Activity  and  dimensions  naturally  vary 
the  results.  The  human  engine  is  not  like 
the  automobile.  Even  in  sleep  it  uses  energy 
in  the  form  of  the  heart-beat  and  breathing 
—about  half  a  calorie  per  pound  of  body- 
weight  per  hour — for  an  average-sized 
person  fifteen  hundred  calories.  Rut  sitting 
up  in  a  chair  raises  this  fifty  per  cent.,  and 
moderate  activity  doubles  it.  Hard  work  or 
exercise  doubles  if  again. 

When  the  scientists  had  found  all  these 
things  out,  they  did  not  change,  nor  did  the 
facts  they  found  out  change,  the  amount  of 
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food  a  given  individual  of  given  age,  dimen¬ 
sions  and  activity  ate.  The  amount  is 
regulated  very  delicately  by  the  individual’s 
appetite  and  some  curious,  inner  instinctive 
mechanisms  about  which  we  understand 
very  little.  Thus  the  discoveries  that  an 
adult  of  average  weight  cannot  possibly  get 
along  on  less  than  sixty  grammes  of  protein 
a  day  and  probably  needs  one  hundred  and 
twenty-five  grammes;  that  growing  babies 
need  two  or  three  times  as  much  protein  per 
body-weight  as  adults;  that  animal  protein 
in  the  form  of  meats  is  much  more  easily 
assimilated  than  vegetable  protein;  that  the 
body  needs  about  twenty  grammes  of  salt  a 
day,  about  half  a  gramme  of  calcium,  one  and 
a  half  grammes  of  phosphorus,  and  one  one- 
hundredth  of  a  gramme  of  iron,  simply 
confirmed  the  eating  habits  formed  by  the 
average  human  being  since  he  became  a 
prosperous  animal. 

That  is  my  first  point.  Researches  on  diet 
have  not  created  a  new  dietary:  they  have 
simply  proved  why  the  old  one  so  long  in  use 
was  effective. 

My  second  point  I  think  can  best  be  illus¬ 
trated  by  the  now  familiar  vitamins.  There 
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was  a  time,  in  the  rosy  dawn  of  dietetic 
science,  when  it  was  supposed  that  it  would 
be  possible  to  feed  mankind  on  concen¬ 
trated  rations.  A  beautiful  picture  was 
painted  of  long  rows  of  the  citizens  of  the 
new  State  waiting  in  line  at  the  govern¬ 
ment  commissaries  and  being  handed  out 
neat  cubes  wrapped  in  tin  foil,  which  cubes 
were  their  dinner.  They  could  swallow  a 
cube  on  the  way  home,  thus  leaving  the 
evening  entirely  free  for  concentrated, 
happy  thinking.  It  was  a  picture  that  did 
not  meet  with  universal  approval,  it  is  true. 
Pink-faced  epicures  in  club  windows,  who 
spent  their  time  gazing  out  tranquilly  and 
thinking  of  mock-turtle  soup,  were  found 
to  be  rather  cool  towards  the  news  of 
liberation. 

In  (he  midst  of  the  general  rejoicing,  how¬ 
ever,  news  was  wafted  from  the  nutritional 
laboratories  that  the  golden  age,  or  perhaps, 
the  tin-foil  age,  was  not  yet  to  be.  It  was 
announced  that  a  number  of  substances 
found  only  in  fresh  food,  and  often  only  in 
bulky  food,  were  absolutely  necessary  to 
growth  and  health.  They  were  named 
vitamins.  One — vitamin  T! — found  in  cod- 
liver  oil,  fish  oils  generally,  and  butter  fat. 
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was  discovered  to  be  necessary  for  growth 
in  children.  Others — vitamins  A,  B  and  0 
— in  fruits,  vegetables,  and  yeast,  were 
found  necessary  for  health  and  well-being  in 
various  ways.  The  latest  one — vitamin  E 
— was  discovered  in  1922.  It  is  considered 
necessary  for  smooth  operation  of  the  repro¬ 
duction  functions,  at  least  in  females,  and 
is  found  in  lettuce,  meal,  whole  wheat  and 
rolled  oats.  How  many  more  of  them  there 
are  which  we  do  not  yet  know  about,  no  one 
is  able  to  say. 

Therefore,  if  we  ate  according  to  the  pre¬ 
sent  knowledge  of  physiology  and  included 
only  those  vitamins  which  are  now  known 
—A,  B,  C,  D  and  E — we  might  be  leaving 
out  many  things  entirely  necessary  to  our 
health.  It  is  really  safer  to  stick  to  the 
long-established  diets  we  have  all  been  using 
and  liking  than  to  the  pronouncements  of  the 
food  dogmatists.  An  average  diet  may  con¬ 
tain  some  necessary  ingredients  that  have 
not  yet  been  charted. 

Why  does  the  body  need  these  fresh  sub¬ 
stances?  Why  can’t  it  get  along  on  a  calcu¬ 
lated.  concentrated  ration?  Anv  answer,  of 
course,  must  be  pure  speculation,  but  the 
most  reasonable  one  is  that  the  wild  life  of 
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the  forest  and  the  plain  which  all  higher 
animals  originally  led  forced  them  to  eat 
fresh  food — either  fresh  meat  or  fresh  vege¬ 
tables.  Thus  in  the  process  of  evolution 
their  economy  developed  a  dependency  on 
vitamins  in  fresh  food. 

A  normal  balanced  diet  for  an  infant  is 
one  that  will  supply  the  infant’s  main  needs 
— growth  and  development.  Such  a  diet — 
with  plenty  of  fuel,  plenty  of  tissue-building 
material,  and  plenty  of  growth-stimulating 
substances  (vitamins)  —  can  easily  be 
planned.  An  adult’s  principal  worry  is  to 
keep  alive  and  healthy;  his  growth  and 
development  are  finished.  Furthermore,  he 
is  over  most  of  the  infections;  his  danger  is 
from  the  degenerations  of  his  tissues.  Is 
there  any  special  balance  of  food  substances 
which  will  prevent  the  onset  of  the  degenera¬ 
tive  diseases  of  middle  age?  If.  aside  from 
the  essential  ingredients  we  have  named, 
there  is  any  preferable  combination  of  foods 
which  leads  to  better  health,  no  considerable 
body  of  opinion  is  agreed  on  what  it  is.  Dr. 
Sansum  in  California,  who  has  written  a 
book  called  The  Normal  Diet ,  believes  there 
is  an  acid-alkali  balance  which  should  be 
maintained  in  the  food.  He  says  that  if  this 
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is  disturbed,  a  condition  of  acidosis  develops. 
The  substances  which,  in  his  opinion,  leave 
an  acid  ash  in  the  body  include  bread,  sweet 
corn,  crackers,  cranberries,  eggs,  fish,  meat, 
oysters,  oatmeal,  peanuts,  prunes  and  rice. 
The  substances  which  leave  an  alkaline  or 
basic  ash  are  apples,  almonds,  asparagus, 
bananas,  beans,  beets,  cabbage,  cauliflower, 
carrots,  chestnuts,  lemons,  lettuce,  milk, 
oranges,  peaches,  peas,  potatoes,  radishes, 
raisins  and  turnips. 

Anyone  who  wishes  may  try  Dr.  Sansum’s 
diet;  it  will  do  no  harm.  That  it  will  avert 
high  blood-pressure,  etc.,  is,  however,  very 
unlikely.  There  is  no  good  scientific  evi¬ 
dence  that  an  acid  reaction  of  the  body 
tissues  is  present  as  a  forerunner  of  arterial 
degeneration.  There  is  not  even  any  evi¬ 
dence  that  eating  the  acid-ash  foods  listed 
causes  an  acid  reaction  in  the  body  tissues. 
Nor  that  eating  the  alkaline-ash  foods  de¬ 
creases  blood-pressure  or  tends  to  prevent 
the  occurrence  of  high  blood-pressure.  To 
impose  such  a  diet  on  people  who  do  not  like 
it  with  the  idea  that  it  has  an  especially 
favourable  balance  of  proportions  is,  in  my 
opinion,  entirely  fallacious. 

Then  quite  recently  there  is  Dr.  Lovell 
]  2 
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Langstroth  of  San  Francisco  who  has  told 
us  why  we  get  high  blood-pressure  and 
Bright’s  disease,  why  we  get  old,  and  so  on. 
It  is  because  people  eat  too  little  of  pro¬ 
tective  foods — those  “rich  in  vitamins,” 
the  commonest  being  “eggs,  milk,  fruit, 
vegetables  and  lettuce.”  Dr.  Langstroth 
analysed  the  dietary  histories  of  five  hun¬ 
dred  and  one  patients.  It  develops,  accord¬ 
ing  to  Dr.  Langstroth,  that  the  people  who 
had  not  had  much  protective  food  had  a  high 
percentage  of  high  blood-pressure,  Bright’s 
disease,  megrim,  chronic  rheumatism,  and 
chronic  digestive  disease;  while  those  who 
had  eaten  a  great  deal  of  protective  foods 
had  a  low  percentage  of  high  blood-pressures 
and  so  on  and  so  forth. 

I  am  sorry  to  he  such  a  kill-jov,  but  I  am 
not  persuaded.  The  whole  thing  has  a 
reminiscent  ring.  Back  in  the  ’nineties 
Alexander  Haig  said  the  same  thing  about 
uric  acid.  And  only  a  little  later  the 
respected  director  of  the  Pasteur  Institute, 
Metchnikoff,  came  dashing  into  the  lime¬ 
light  with  the  news  that  Bulgarian  peasants  ' 
lived  to  a  hundred  or  two  hundred  by  drink¬ 
ing  goats’  milk.  Then  Dr.  Tobey  told  us 
that  drinking  plain,  ordinary,  common  or 
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dairy  milk  would  add  six  years  to  our  lives 
—this  last  being  based  on  the  longevity  of 
pastoral  Arabs  and  Tartars  and  experiments 
on  rats. 

People  are  always  doing  that.  They  say, 
“  Look  at  the  inhabitants  of  Tibet.”  They 
never  say,  “  Look  at  the  inhabitants  of  Wis¬ 
consin  ” — whom  you  could  look  at.  The 
formula  is  to  pick  the  people  most  inacces¬ 
sible  in  point  of  time  and  space  and  ask: 
“What  about  their  diet  and  longevity?” 
Well,  of  course,  there  never  having  been 
a  census  taken  in  these  places,  nobody 
knows. 

Thus  Dr.  Langstroth  says:  “It  has  been 
pointed  out  that  certain  primitive  peoples 
are  relatively  free  from  many  of  our  chronic 
diseases;  that  the  introduction  of  the  white 
man’s  food  has  meant  the  introduction  of 
the  white  man’s  diseases.”  I  should  like  to 
know  who  pointed  it  out  and  what  “certain  ” 
primitive  people  it  refers  to.  So  far  as  I 
know,  every  investigation  of  any  primitive 
people  has  shown  that  they  have  exactly  as 
much  degenerative  disease  as  anyone  else 
and,  allowing  for  such  isolation  as  has  been 
conducive  to  longevity  as  a  hereditary  trait, 
the  same  span  of  life. 
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If  there  is  any  modern  trend  in  diet,  it  is 
that  we  have  been  restricting  the  animal 
foods  too  much.  In  an  address  before  the 
New  York  Association  of  Dietitians  about  a 
year  ago,  Dr.  Eugene  F.  DuBois,  one  of  the 
best  dietetic  authorities,  pointed  out  the 
dangers  of  restricting  the  protein  in  the  diet. 
He  recalled  that  when  percentage  feeding  of 
infants  was  in  its  prime,  everyone  was 
worried  about  the  dangers  of  too  much  pro¬ 
tein  in  the  milk.  Milk  for  artificial  feeding 
was  diluted  to  reduce  its  protein  content. 
But  now  some  of  the  most  serious  alimentary 
disorders  of  infants  are  treated  by  milk  con¬ 
taining  almost  nothing  but  protein  in  the 
form  of  casein.  Low  protein  diets  for  adults 
were  advocated  on  a  totally  unfair  inter¬ 
pretation  of  protein  dietary  experiments.  It 
is  easy  to  impoverish  the  body  of  protein 
unless  extensive  balance  tests  are  constantly 
used,  and  such  depletion  is  dangerous. 

It  seems  very  silly  and  simple  to  say  that 
underweight  people  should  not  starve  them¬ 
selves,  and  overweights  should  not  gorge. 
But  such  is  (he  wisdom  of  science,  simply 
expressed.  No  matter  what  your  age  or 
weight,  eating  is  beneficial  for  you.  The 
dangers  of  undereating  are  far  more  real  and 
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better  proved  than  the  dangers  of  over¬ 
eating. 

Of  course,  after  one  passes  the  grand 
climacteric  of  forty-five,  of  which  Mr.  Cabell 
reminds  us  so  feelingly  in  his  last  book,  a 
general  tendency  towards  abstinence  is  ad¬ 
visable.  George  Cheyne,  M.D.,  who  wrote 
An  Essay  on  Health  and  Long  Life  in  1725, 
said  that  man  should  go  out  of  life  as  he 
came  in — on  a  milk  diet.  But  it  is  well  to 
remember  that  George  Cheyne’s  idea  of 
“  Food  sufficient  to  keep  a  man  of  ordinary 
Stature,  following  no  Laborious  Employ¬ 
ment,  in  due  Plight,  Health,  and  Vigor” 
was  “  eight  ounces  of  Fresh  Meat,  Twelve  of 
Bread,  or  vegetable  food,  about  a  Pint  of 
Wine  or  other  generous  Liquor  in  Twenty- 
four  hours.” 

Advice  about  excesses  after  forty-five  has 
a  certain  cynical  tone.  Only  the  few — and 
the  lucky — will  scandalize  the  neighbour¬ 
hood  beyond  that  fateful  time.  Doctors  will 
do  these  valetudinarians  more  harm  than 
good  by  their  advice.  If  left  to  themselves, 
they  will  get  to  bed  early,  they  will  not  over¬ 
exert,  and  they  will  eat  what  is  good  for 
them.  For  them  the  acquisition  of  syphilis 
is  more  of  a  credit  than  a  calamity.  The 
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Propaganda  Committee  of  the  Birth  Control 
League  may  safely  scratch  their  names  off 
its  list. 

These  safely  harboured  individuals  may 
find  counsel  in  the  words  of  a  sage  from 
another  part  of  the  world — the  Chinese 
hygienist,  Li  Ching-Yun  : — 

Sit  like  a  tortoise, 

Walk  sprightly  like  a  pigeon. 

Sleep  like  a  dog, 

Eat  like  a  new-born  colt. 


Chapter  Ten 


JUST  LIKE  MOTHER  USED  TO 

MAKE 

MODERN  science  is  a  wonderful  thing. 

It  spends  a  great  deal  of  its  time  find¬ 
ing  out  that  things  everybody  has  always 
known  are  true. 

From  time  immemorial  milkmaids  used  to 
scald  the  insides  of  their  milk-pails.  They 
said  it  kept  the  milk  from  souring.  The 
rational  group  among  our  forefathers  smiled 
loftily  at  what  they  considered  this  quaint 
superstition.  Then  Pasteur  came  along  and 
discovered  that  germs  sour  milk,  and  that 
scalding  water  kills  germs.  The  milkmaids 
were  exonerated. 

The  milkmaids  also  thought  that  thunder 
soured  milk.  They  therefore  put  their  cans 
in  the  cellar  quickly  if  a  thunder-storm 
threatened.  Tn  the  cellar  the  milk  was 
protected  from  the  noise  of  the  thunder 
Another  amusing  superstition!  Except  that 
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it  happened  to  be  the  truth,  and  with  the 
Pasteur  explanation  at  hand  it  was  pointed 
out  that  germs  develop  rapidly  in  milk  at  a 
certain  high  temperature.  The  little  spell  of 
heat  just  before  a  thunder-shower  is  just  the 
right  temperature  for  this  development.  If 
the  milk  is  put  in  the  cellar,  it  will  be  cooler 
and  the  germs  will  not  have  the  proper 
temperature  for  development.  Score  another 
for  the  milkmaids ! 

Animal-breeders  could  have  taught  anv- 
one  the  doctrine  of  evolution  long  before 
Darwin,  and  the  laws  of  heredity  long  before 
Weismann  and  Mendel. 

Medical  science  has  the  same  experiences. 
The  Indians  used  to  let  epileptic  members 
of  their  tribe  be  bitten  by  rattlesnakes.  A 
good  laugh  in  that  for  the  unsuperstitious 
professors,  but,  lo  and  behold,  we  find  an 
accepted  and  scientifically  buttressed  modern 
treatment  for  epilepsy  is  to  inject  snake 
venom  or  some  other  form  of  foreign  pi-otein 
under  the  patient’s  skin. 

The  inhabitants  of  Peru  dosed  a  fever 
patient  with  the  bark  of  a  certain  tree  for 
fever.  It  was  a  religious  ceremony  until 
medical  science  proved  that  the  cause  of 
most  of  the  fevers  was  malaria,  and  the 
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bark,  quinine,  killed  the  malaria  organism. 
The  Panama  Indians  used  to  send  people 
with  a  certain  skin  disease,  called  uta, 
down  to  the  swamps  to  catch  malaria.  They 
thought  the  malaria  cured  the  uta — these 
superstitious  Indians  !  It  was  really  awfully 
amusing.  Nowadays  sanatoriums  carefully 
cultivate  malaria  so  as  to  have  it  ready  to 
inject  into  patients  with  certain  forms  of 
syphilis,  another  disease  which,  like  uta,  is 
due  to  an  animal  parasite.  The  high  tem¬ 
perature  caused  by  the  malaria  fever  kills 
off  the  parasite. 

Score  again  for  the  milkmaids.  One  of 
them  told  Edward  Jenner  she  could  not 
contract  smallpox. 

“  Why  not?”  asked  Jenner. 

“Because  I  have  had  the  cowpox,”  she 
answered. 

What  was  the  cowpox?  An  eruption  of 
little  pus-filled  blisters  milkmaids  got  on 
their  hands  when  there  were  cuts  in  the 
skin,  from  similar  blisters  on  the  udders  of 
cows. 

C'ould  this  be  true?  Could  smallpox  be 
universally  prevented  this  way?  Jenner 
began  to  experiment  and  as  a  result  we  have 
vaccination. 


186  The  Care  and  Feeding  of  Adults 


The  mothers  of  the  world  used  to  have  a 
habit  of  giving  everyone  in  the  household 
a  dose  of  medicine  in  the  spring.  Whether 
they  needed  it  or  not — especially  the  chil¬ 
dren  !  The  children  got  two  or  three  doses. 
Sometimes  it  was  sulphur  and  molasses. 
Sometimes  it  was  sarsaparilla.  Sometimes 
it  was  cod-liver  oil.  Usually  it  was  a  mix¬ 
ture,  with  the  cod-liver  oil  a  regular 
ingredient. 

It  thinned  the  blood — or  thickened  it, 
according  to  whatever  theory  you  listened 
to.  The  mothers  of  the  world  differed  a 
little  on  theory,  but  they  were  at  one  on 
practice.  The  practice  caused  many  an 
indulgent  smile  among  highly  scientific 
doctors  prior  to  1906.  Of  course,  they  said, 
there  was  no  sense  in  giving  cod-liver  oil  in 
the  spring — no  reason  for  spring  tonics.  I 
even  remember  a  whole  lecture  on  the  sub¬ 
ject  by  a  member  of  the  faculty  with  a  flair 
for  sarcasm. 

Now  not  only  does  it  turn  out  that  the 
mothers  were  right,  but  we  can  explain  why. 
Sunshine  creates  some  sort  of  chemical  sub¬ 
stance  in  animals  just  as  it  does  in  plants. 
During  the  winter  thei-e  is  less  sunshine  than 
usual.  Therefore,  in  (he  spring  the  dis- 
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ordered  conditions  due  to  lack  of  this 
chemical  substance  make  their  appearance. 
In  children  it  has  a  definite  name — rickets. 
Rickets  is  a  disease  of  the  spring  months. 
Almost  never  do  you  see  a  fresh  case  in  the 
fall.  Cod-liver  oil  has  the  substance — 
vitamin  D — which  will  prevent  rickets. 
Therefore  the  mothers  of  the  world  were 
right  when  they  gave  a  few  doses  of  eod- 
liver  oil  to  the  children  in  the  spring. 

The  scientist  likes  a  theory.  The  prac¬ 
tical  worker — the  man  in  the  street,  or  the 
man  in  the  barnyard,  or  the  man  in  the 
machine  shop — likes  a  fact.  On  that  fact 
he  will  build  a  theory.  It  is  usually  an 
absurd  one  and  alienates  the  scientist. 

But  when  the  scientist  gets  a  rational  ex¬ 
planation  for  a  fact,  he  usually  acts  more 
rationally  than  the  practical  man.  The 
practical  man  makes  the  proved  scientific 
theory  prove  all  sorts  of  things  it  was  never 
intended  to  prove. 

No  subject  illustrates  the  theme  more  per¬ 
fectly  than  dietetics — the  science  of  food  and 
nutrition. 

On  a  certain  day  in  1850  the  mad  King  of 
Bavaria  munificently  donated  to  a  pair  of 
German  professors  a  machine.  And  that 
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day  was  a  sad  day  for  many  husbands, 
wives,  children,  and  even  domestic  pets, 
for  on  that  day  the  word  “calorie”  was 
born,  and  the  swarm  of  diet  faddists  winged 
their  way  out  of  the  misty  bell-towers  of 
superstition,  exchanged  their  dingy,  bat- 
like,  cobwebby  appearance  for  the  shining 
armour  of  scientific  verisimilitude,  and 
swooped  down  on  the  unprotected  popu¬ 
lations  of  the  world. 

Up  to  that  time  things  had  been  going 
along  on  a  sort  of  practical  basis.  “  Like 
mother  used  to  make”  was  the  general 
standard. 

x4s  soon  as  the  food  faddists  got  a  good 
slant  at  dinners  “  like  mother  used  to 
make,”  they  set  up  shrill  cries  of  terror  and 
flew  round  wrecking  confidence  to  the  right 
and  to  the  left.  But  people  got  along  very 
well  on  dinners  such  as  mother  used  to 
make.  They  remained  quite  healthy.  They 
were  even  unaware  of  the  wrong  thev  were 
committing. 

Mother  was  like  the  milkmaid  who  scalded 
her  milk-pans.  Mother  learned  a  lot  of 
thi  ngs  about  food  that  were  true — she  accu¬ 
mulated  through  experience  some  good  solid 
facts. 
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The  world  of  science  has  found  out  in 
many  instances  why  mother  was  right.  It 
has  given  explanations  for  many  of  her  prac¬ 
tices.  The  real  scientists  support  mother. 
It  is  the  pseudo-scientists — the  people  who 
have  obtained  a  little  knowledge,  a  side 
glint  of  science — -who  exalt  that  little  into  a 
system  and  go  round  poisoning  the  minds  of 
a  universe  of  people  who  used  to  enjoy  what 
“  mother  used  to  make.” 

Let  us  recall  some  of  mother’s  meals.  She 
began  with  soup.  It  is  very  doubtful  if  she 
had  a  very  clear  mental  picture  of  the 
mucosa  of  the  stomach,  or  the  vegetative 
nervous  system,  or  reflex  arcs,  but  the  soup, 
being  seasoned  and  hot  and  odoriferous, 
stimulated  the  digestive  juices  to  flow  and 
got  the  whole  digestive  apparatus  “  set.” 
She  gave  you  a  small  helping  of  meat  and 
a  large  helping  of  vegetables,  with  a  good- 
sized  slice  of  bread  and  a  very  small  pat  of 
butter.  This  maintained  the  proper  rela¬ 
tionship  of  starch  four  parts,  protein  one 
and  a  half  parts,  and  fat  one  part,  which 
metabolists  consider  the  right  proportion. 
Lou  will  find  the  exact  proportions  pictured 
in  Elliott  Joslin’s  Diabetic  Manual ,  with  the 
legend  :  “  Proportions  of  food  in  a  normal 
diet.” 
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Then  she  had,  in  the  salad,  green  vege¬ 
tables  uncooked.  These  furnished  two 
things — first,  bulk,  so  the  intestinal  tract 
could  evacuate  its  contents  readily  after  the 
useful  food  elements  had  been  utilized,  and, 
second,  the  accessory  of  food  factors,  or 
vitamins,  found  only  in  fresh  foods  and 
destroyed  by  cooking.  She  had  all  the 
vitamins — vitamins  A  and  D  in  the  butter, 
vitamin  B  in  the  milk  and  yeast,  vitamin  C 
in  the  tomatoes,  lemons,  and  oranges,  and 
vitamin  E  in  the  lettuce.  She  probably  has 
a  lot  more  vitamins  the  world  of  science 
hasn’t  discovered  yet;  it  discovered  E  only 
about  nine  years  ago. 

Lastly  she  had  some  quickly  assimilable 
energy  in  the  sugar  in  the  dessert. 

And  for  the  older  people  she  had  a  little 
slice  of  cheese  at  the  end  of  the  meal,  which 
emptied  their  gall-bladders  (older  people 
very  frequently  have  some  gall-bladder 
irritation)  and  made  everything  feel  more 
comfortable. 

Then  as  to  quality  and  amounts.  Mother 
always  had  a  variety.  Remember  that  ? 
She  always  had  an  abundance  too.  Her 
table  groaned.  She  “  liked  to  see  her  people 
eat.”  She  knew  also  that  everyone  didn’t 
eat  (he  same  things.  Some  had  a  sweet 
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tooth.  Father  liked  two  cups  of  coffee. 
“Give  John  another  helping  of  meat,  father 
— lie's  been  working  very  hard  to-day.” 

Mother,  in  fact,  was  one  grand  metabolist. 

Let  us  analyse  some  of  the  scientific  back¬ 
ground  for  mother’s  selections  for  her  table 

o 

— beginning  with  vegetables  and  fruit. 

Captain  James  Cook,  who  charted  Aus¬ 
tralia  and  New  Zealand  and  claimed  them 
for  the  British  Crown,  was  the  first  man  to 
sail  round  the  world  without  losing  most  of 
his  men  from  scurvy.  He  showed  that  fresh 
fruits  and  vegetables  would  prevent  scurvy. 
Lemon  juice  has  been  a  daily  ration  in  the 
British  Navy  since  1795  because  of  Cook’s 
discovery. 

Beginning  in  1906  came  the  stamp  of 
scientific  approval.  About  this  time  there 
was  a  wave  of  enthusiasm  for  concentrated 
food.  Army  boards  thought  it  would  be  a 
great  idea  to  do  away  with  the  cumbersome 
commissary  department  with  all  its  stoves 
and  pots  and  pans  and  supplies  of  food¬ 
stuffs  and  give  every  soldier  his  rations  for 
a  month  in  his  own  knapsack,  and  thus  a 
brigade  could  be  moved  very  rapidly  over 
disputed  territory  without  being  burdened 
with  a  slow-moving  supply  train. 
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Some  experiments  were  carried  out.  I 
remember  seeing  a  cavalry  regiment  which 
had  been  encamped  in  the  hollow  of  a  range 
of  hills  for  thirty  days,  all  eating  concen¬ 
trated  rations.  The  top  of  the  hill  was 
guarded  so  none  of  the  experimental  animals 
could  escape  and  throw  a  full  meal  into  the 
machinery.  The  gist  of  opinion  concerning 
these  experiments  was  that  the  men  lost 
their  fighting  edge  without  the  commissary 
supply. 

So  Dr.  Gowland  Hopkins,  who  was  pro¬ 
fessor  of  physiology  at  Cambridge,  began 
some  work  to  discover  why.  He  experi¬ 
mented  on  white  rats,  some  of  which  he  put 
in  a  cage  and  fed  on  preserved  concentrated 
food  only.  He  gave  them  a  perfectly 
balanced  diet  except  that  there  was  no  fresh 
food.  These  rats  lost  weight  and  their 
growth  stopped.  In  another  cage  he  put 
another  group  of  rats  similar  as  to  age  and 
weight  and  gave  them  the  same  food  as  he 
had  given  the  rats  in  the  first  experiment, 
except  that  he  added  fresh  milk.  They 
grew  normally  and  maintained  their  strength 
and  vigour.  No  more  trials  of  concentrated 
feeding  were  undertaken  after  Gowland 
Hopkins  made  his  milk  experiment  on  rats. 
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“Accessory  food  factors”  was  the  name 
Doctor  Hopkins  gave  those  substances  in 
fresh  food  which  keep  animals  in  good  con¬ 
dition.  In  1911  Casimir  Funk,  with  an 
advertising  agent’s  eye  to  the  striking  in 
nomenclature,  rechristened  them  with  the 
name  that  has  stuck — “vitamins.” 

The  vitamin  in  lemon  juice  which  pre¬ 
vents  scurvy  is  called  “water-soluble  vita¬ 
min  C.”  It  is  also  found  in  potatoes  and 
milk  and  green  vegetables.  Note  the  green 
vegetables.  The  old  ladies  of  the  pioneer 
days  who  got  sickly  in  the  winter  used  to 
tell  the  doctor :  “  I’ll  be  all  right  as  soon  as 
I  can  get  out  and  pick  me  a  mess  of  greens.” 
Some  greens  were  always  a  part  of  mother’s 
menu — a  salad,  some  water-cress  or  parsley. 
Vitamin  C  is  necessary  for  good  health  in 
adults.  Remember  how  you  began  to  like 
salad  only  after  you  were  twenty  years  old  ? 

Bread  and  meat  and  salt  were  always 
found  on  mother’s  table.  She  has  kept  them 
there  through  all  the  hullabaloo  about  their 
dangers  and  destructiveness.  The  labora¬ 
tory  workers,  of  course,  made  experiments 
on  animals  and  pointed  out  how  much  harm 
mother  was  doing. 

People  are  always  fiaghtening  mother  in 
13 
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this  way  by  rushing  in  from  some  laboratory 
and  telling  her  that  what  she  is  doing  is  all 
wrong.  Fortunately  hers  is  a  resistant  intel¬ 
lect.  Woe  to  the  family  these  days  whose 
housekeeper  has  low  sales-resistance  to  fad¬ 
dish  ideas  about  food.  There  were  some 
providers  who  removed  the  salt-cellars  from 
the  table  during  all  the  recent  scare  talk. 
But  mother  had  been  putting  salt  on  the 
table  a  long  time.  And  father  had  gone  to 
a  good  deal  of  trouble  to  provide  it  for  her, 
as  far  back  as  history  stretches. 

In  another  portion  of  this  treatise  we  have 
examined  the  arguments  pro  and  con  about 
salt  and  meat.  We  need  not  repeat  them 
here. 

Bread  goes  with  meat  in  most  proverbs, 
and  prayers.  It  should.  It  furnishes,  with 
butter  on  it,  a  complementary  amount  of 
starch  and  fat  for  the  meat  protein.  Aver¬ 
age  white  bread  has  53  per  cent,  of  starch, 
one  half  of  1  per  cent,  of  fat,  and  9  per  cent, 
of  protein.  Average  beef  has  22  per  cent,  of 
protein,  5  per  cent,  of  fat.  and  no  starch. 

Somehow  or  other  white  bread  has  got  a 
bad  name  in  our  day.  It  started  about  a 
hundred  years  ago  when  Sylvester  Graham, 
who  remains  as  an  eponvm  of  Graham 
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bread,  advocated  using  a  diet  from  which 
meat  was  eliminated  and  in  which  bread 
made  from  the  whole  grain  of  the  wheat  was 
stressed.  He  was  also  a  teetotaller.  Graham 
was  not  so  good  a  nutrition  expert  as 
mother;  he  didn’t  hang  over  a  stove  much. 
He  was  trained  by  his  father  for  the 
ministry,  but  his  liking  for  play-acting 
during  his  college  career  made  his  candidacy 
for  holy  orders  very  unpopular  with  the 
faculty  of  theology.  After  he  was  finally 
ordained,  he  devoted  more  attention  to  the 
welfare  of  the  body  than  the  spirit.  He  was 
apparently  in  no  hurry  about  getting  people 
into  heaven,  but  spent  most  of  his  time 
advising  them  that  they  could  easily  stay  on 
earth  for  a  hundred  years  or  more.  It  is 
with  some  natural  sadness  that  I  am  com¬ 
pelled  to  record  that  after  following  vigor¬ 
ously  the  dictates  of  his  own  dietary  scheme, 
he  died  at  the  comparatively  early  age  of 
fifty-seven. 

He  encountered  not  a  lit  tie  opposition  to 
his  ideas  in  his  own  lifetime.  In  1847,  in 
Boston,  a  riot  broke  out  between  an  organized 
company  of  bakers  and  Graham’s  followers. 
The  bakers  have  always  been  antagonistic 
to  Graham  bread,  not  because  (hev  cannot 
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just  as  easily  supply  it,  but  because  they 
find  people  will  not  eat  it  for  any  length  of 
time.  The  convert  to  the  idea  that  Graham 
bread  is  healthier  for  him  begins  its  con¬ 
sumption  with  great  ardour  and  then  tires; 
and  since  he  has  been  frightened  away  from 
white  bread  by  the  propaganda,  he  ends  by 
eating  no  bread  at  all.  This  does  not  suit 
the  bakers. 

Within  our  time  the  advocacy  of  whole¬ 
wheat  bread  has  rested  like  most  specious 
arguments  upon  the  findings  of  science. 
With  the  development  of  the  vitamin  doc¬ 
trine,  it  is  pointed  out  that  the  bran  which 
is  removed  from  white  flour  and  retained  in 
whole  wheat  contains  most  of  the  vitamins 
of  the  wheat.  This  is  true,  but  they  are 
vitamins  very  easy  to  supply  in  other  foods 
on  the  table.  Putting  butter  on  bread  sup¬ 
plies  much  of  the  lost  vitamins  of  the  bran. 
Milk,  which  is  now  largely  used  in  baking 
bread,  supplies  more  of  these  substances. 

The  other  virtue  claimed  for  whole-wheat 
bread  is  that  the  bran  furnishes  a  large 
amount  of  roughage  and  hence  promotes 
elimination  through  the  intestinal  tract. 
But  it  must  be  evident  that  both  claims  for 
advantageousness  cannot  he  true.  Tf  the 
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bran,  by  acting  as  roughage,  goes  through 
the  bowel  and  carries  other  substances  along 
with  it,  there  will  be  no,  or  little,  absorption 
of  the  vitamin  content  of  the  bran.  You 
cannot  eliminate  your  vitamins  and  have 
them  too. 

Rut  there  are  even  distinct  reasons  why 
brown  bread  is  not  to  be  recommended 
wholesale  to  everyone.  Many  people  have 
intestinal  tracts  too  sensitive  to  tolerate 
brown  bread  comfortably  at  all.  Such  a 
case  is  that  described  by  Dr.  Walter  C. 
Alvarez  of  (he  Mayo  Clinic:  “A  woman 
who  had  never  been  addicted  to  bran  and 
whose  health  was  entirely  satisfactory, 
visited  a  sister  who  was  a  bran  zealot,  be¬ 
cause  its  use  had  helped  cure  her  of  a 
serious  case  of  constipation.  The  woman 
tried  bran,  liked  it,  and  began  to  use  it 
daily  in  rather  copious  quantities.  ‘Very 
promptly,’  writes  Dr.  Alvarez,  ‘she  deve¬ 
loped  such  flatulence,  abdominal  pain,  and 
indigestion  that  she  had  to  begin  cutting 
out  one  food  after  the  other  in  an  attempt  to 
find  the  offending  one.  In  order  to  make 
up  for  the  loss  of  these  foods  she  ate  more 
bran.’  By  the  time  the  deluded  lady 
reached  the  physician,  she  was  mostly  skin 
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and  bones.  As  soon  as  the  bran  was 
eliminated  from  her  diet,  she  regained  her 
normal  health.” 

Mother  has  always  had  bread  on  the  table, 
through  all  the  din  and  strife.  She  calls  it 
the  staff  of  life;  it  sort  of  goes  with  any¬ 
thing — gravy  and  milk  and  peanut  butter 
and  sugar  and  meat,  and  vegetables, 
molasses,  and  water.  With  only  butter  on 
it,  as  has  been  said,  it  makes  a  well-balanced 
ration  —  fat,  starch,  and  protein,  and  the 
butter  contains  vitamins  to  boot.  Mother 
has  always  been  willing  to  put  the  Graham 
or  whole-wheat  bread  on  the  plate  with  the 
white  bread,  but  she  thinks  it  is  a  waste, 
because  people  use  up  the  white  bread  first, 
and  the  whole-wheat  bread  gets  stale. 

Then  mother  always  has  a  pitcher  of  water 
on  the  table.  Nobody,  so  far  as  T  know,  has 
suggested  that  water  is  harmful,  but  the  idea 
is  abroad  that  it  should  not  be  taken  with 
meals.  It  is  fattening  that  way.  Just  why 
or  how  or  where  are  the  data  to  prove  this 
nobody  knows,  but  the  idea  exists.  One 
thing,  however,  is  certain — most  people  like 
to  do  a  little  drinking  with  their  eating. 
And  though  most  of  the  people  who  deplore 
water  with  meals  think  it  does  harm  by 


Just  Like  Mother  used  to  Make  199 


mixing  with  the  food  and  making  it  more 
readily  absorbed,  the  fact  seems  to  be  that 
it  runs  along  a  little  trough  in  the  stomach, 
called  the  groove  of  Retzius,  and  goes  out 
into  the  intestines  almost  as  soon  as  it 
gets  in. 

Well,  vegetables,  fruits,  salt,  meat,  bread, 
butter,  water!  Mother  finished  off  with  a 
little  dessert.  Why  this  extra  amount  of 
sweet?  There  must  be  a  reason.  I  have 
great  faith  in  mother’s  ability  as  a  dietitian. 
Perhaps  she  knows  that  the  real  fuel  of  the 
body  is  sugar  just  as  much  as  the  fuel  of  the 
furnace  in  your  house  is  coal  or  oil,  and  just 
as  much  as  the  fuel  of  your  automobile  is 
gasoline.  You  have  to  have  twice  as  much 
starch  and  sugar  by  weight  in  your  food  as 
all  other  substances  together.  And  you 
have  to  have  it  in  reserve.  Just  as  you  have 
to  have  gasoline  in  your  tank  and  coal  in  the 
bin  !  So  it  is  well  to  have  some  fuel  ready 
and  waiting. 

Then,  if  you  want  science,  Grutzner 
showed  in  1905  that  the  parts  of  a  meal  fill 
up  the  stomach  and  remain  in  place  in  the 
order  in  which  they  arrive.  The  last  part, 
the  dessert,  stays  on  top,  and  if  you  taste 
anything  for  any  length  of  time,  the  dessert 
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is  what  you  taste.  And,  as  everyone  likes 
the  taste  of  sweet  things,  this  makes  a 
pleasant  situation. 

Last  of  all,  coffee.  Hardly  anybody  needs 
to  go  round  defending  coffee  lately  Rut  it 
wasn’t  so  long  ago  that  coffee  was  repelling 
attackers  and  boarders.  That  was  before 
salt,  meat,  bread,  and  sweets  had  their  day 
of  disgrace.  Coffee  and  tea  seem  to  be 
especially  good  for  old  people.  They  keep 
the  circulation  going  in  their  heart-muscles. 

Every  important  and  similar  article  of 
diet  has  at  one  time  or  another  in  our  day 
had  its  faddists.  Sometimes  they  were  fad¬ 
dists  because  they  boosted  too  hard.  Usually 
they  knocked  too  hard. 

Mother  has  kept  the  balance  true.  There 
she  stands,  her  feet  firmly  planted  on  the 
ground.  Long  may  she  wave! 

At  this  point  the  scientific  dietitian  im¬ 
patiently  overturns  his  glass  of  milk  and 
rises  in  his  wrath  to  deliver  himself  of  the 
following  remarks  : — 

“What  is  all  this  sentimental  mammy 
talk  about  mother?  How  did  mother  know 
these  things  you  say  she  knew  so  well?  Tt 
was,  and  is,  impossible  for  her  to  know 
them.  She  was  an  ignorant,  careless  and 
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utterly  unscientific  old  woman  whose  meals 
probably  did  far  more  harm  than  good.  If 
she  could  accomplish  these  dietetic  feats, 
please  explain  exactly  how  she  did  it?” 

Will  the  scientific  dietitian  please  resume 
his  seat  and  place  his  glass  of  milk  back  on 
the  table?  The  question  he  asks  is  capable 
of  some  sort  of  reply.  To  make  the  reply  I 
must  recall  two  incidents  of  my  life — one 
the  consumption  of  a  meal  prepared  by  the 
members  of  a  high-school  cooking  class,  the 
other  the  consumption  of  a  meal  prepared  by 
a  very  ignorant,  illiterate  old  coloured  woman 
who  could  not  read  or  write,  but  did  know 
how  to  cook.  The  first  meal  was  one  of  those 
neutral  affairs,  well  balanced,  reeking  with 
propriety,  and  with  very  little  pepper;  ;t 
was  something  to  chew— just,  in  short,  a 
meal.  The  other — oh.  that  other  meal  ! 

T  remember  how  my  wife,  good  honest 
wretch,  stole  into  Ihe  kitchen  of  that  house¬ 
hold  to  get  a  recipe  for  one  of  the  dishes. 
She  imagined  in  her  innocence  that  she 
would  obtain  Ihe  exact  ingredients  to  put  in 
it  and  write  them  down  on  a  piece  of  paper. 
The  ignorant  and  illiterate  old  woman  who 
had  cooked  the  dinner  replied  to  her  ques¬ 
tioning 
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“  Lord  bless  you,  my  dear,  I  don’t  know 
how  much  o’  this  and  that  I  put  in  it.  I 
just  throws  some  salt  in  and  tastes  it,  and 
if  it  ain’t  enough,  I  puts  some  more  in  it. 
Same  way  with  all  the  other  things.  Some¬ 
times  it  needs  jest  a  mite  of  onion — other 
times  a  squeeze  of  a  tomato  is  enough.” 

“Good  cooks  are  born,  not  taught,”  said 
the  hedonistic  old  Frenchman.  And  what 
makes  them  is  not  their  brains,  but  the  taste 
buds  in  their  tongues. 

It  is  time  to  talk  about  food  as  much  for 
its  flavour  and  goodness  as  for  its  nutritive 
value.  As  for  science,  Pavlov,  the  great 
Russian  physiologist,  showed  that  the 
amount  of  digestive  juices  which  an  animal 
poured  out  was  much  greater  when  it 
smelled  and  saw  articles  of  food  it  liked  than 
when  it  had  distasteful  articles  of  food  placed 
before  it.  Rehfuss  and  Hawk  showed  the 
same  thing  with  human  beings.  If  food 
was  prepared  attractively  and  smelled  good 
and  tasted  good,  a  gush  of  digestive  juices 
flowed  from  the  stomach  wall.  More  diges¬ 
tive  juices  mean  more  assimilation  of  the 
food.  Hence  what  the  cook  does  has  nutri¬ 
tive  value. 


Chapter  Eleven 
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DVICE  about  diet  has  become  so  im- 


xY-  passioned  and  so  involved  in  the 
Ehiited  States  of  late  that  in  some  quarters 
it  even  acquires  a  plot  and  takes  on  the 
aspect  of  a  ritual  drama.  In  this  drama 
meat  is  cast  for  the  role  of  villain.  The 
details  vary  according  to  locale.  In  certain 
sections  meat  is  accompanied  by  a  familiar, 
a  co-fiend — salt.  But  as  it  is  enacted  on  the 
shores  of  the  Pacific,  the  great  climax  of 
the  piece  finds  meat  alone  in  the  centre  of 
the  stage,  surrounded  and  neutralized  by 
a  chorus  of  virgins — “Nature’s  foods” — 
clothed  in  white  samite  and  bearing  on  their 
bosoms  the  banner  of  California  and  the 
insignia  of  the  fruit-dealers’  organizations. 

It  is  not  easy  for  the  historian  to  deter¬ 
mine  when  or  where  I  he  doctrine  that  meat 
is  dangerous  originated.  Possibly  religious 
prohibition — meatless  days— had  something 
to  do  with  its  beginnings.  It  appeared  full- 
fledged  in  the  maxims  of  George  Cheyne  in 


204  The  Care  and  Feeding  of  Adults 

the  eighteenth  century  and  has  cropped  up 
at  intervals  ever  since,  as  fads  will,  with 
intervening  periods  of  desuetude.  Few 
people  nowadays  who  eat  Graham  bread 
realize  that  Sylvester  Graham  advocated 
his  system  as  long  ago  as  1829.  That  system 
excluded  meat,  sauces,  salads,  tea,  coffee, 
alcohol,  pepper  and  mustard,  and  stressed 
the  use  of  vegetables,  bread  made  from  un¬ 
bolted  flour,  fruits,  nuts,  salt,  and  pure 
water. 

In  our  own  day  we  can  say  with  consider¬ 
able  accuracy,  if  not  where  the  idea  began, 
at  least  where  and  how  it  was  popularized. 
I  have  before  me  the  first  edition,  dated 
1892,  of  a  book  by  Alexander  Haig,  M.D.. 
entitled  Uric  Acid  as  a  Factor  in  the  Causa¬ 
tion  of  Disease.  The  title-page  announces 
that  it  is  a  contribution  to  “  the  pathology 
of  high  blood-pressure,  headache,  epilepsy, 
mental  depression,  paroxysmal  hemo¬ 
globinuria,  anaemia,  Bright’s  disease,  dia¬ 
betes,  gout,  rheumatism  and  other  dis¬ 
orders.”  Uric  acid,  it  appears,  arises  from 
eating  meat;  the  volume  states  the  doctrine 
clearly. 

It  had  an  enormous  vogue.  It  passed 
Ihrough  at  least  four  editions  and  was  going 
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strong  at  the  dawn  of  the  twentieth  century. 
It  has  been  called  “  the  most  superficial  and 
unreliable  [work]  ever  recorded  on  the 
subject,”  but  that  defect  was  easily  for¬ 
given,  for  it  was  written  in  a  very  readable 
and  convincing  manner.  As  a  doctrine  for 
the  practising  physicians  of  the  ’eighties 
and  ’nineties  Haig’s  argument  was  almost 
perfect.  In  the  first  place,  it  was  easy  to 
understand :  high  blood-pressure,  rheu¬ 
matism,  Bright’s  disease,  etc.,  were  caused 
by  an  excess  of  uric  acid  in  the  blood,  and 
uric  acid  in  the  blood  came  from  eating  too 
much  meat;  ergo,  if  you  stopped  eating  meat 
your  high  blood-pressure,  rheumatism,  and 
Bright’s  disease  would  disappear.  Even 
patients  could  understand  the  doctrine  and 
so  co-operate  in  its  application.  Sceptics 
expressed  doubt  about  so  simple  an  ex¬ 
planation  of  the  origin  of  such  com¬ 
plicated  diseases,  but  when  they  were 
asked  what  really  did  cause  high  blood- 
pressure  and  Bright’s  disease,  it  developed 
that  they  did  not  know,  so  nobody  paid  any 
attention  to  them.  Furthermore,  not  only 
was  Haig  s  book  interesting  and  plausible 
and  easy  to  understand;  it  was  in  itself 
a  complete  system  of  medicine.  A  man  who 
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had  familiarized  himself  with  its  contents 
was,  ipso  facto,  a  specialist;  he  conld  set  up 
in  business  as  a  consultant  and  get  rich.  No 
wonder  it  was  popular ! 

That  its  influence  still  prevails  requires  no 
especial  effort  to  demonstrate.  How  often 
lately  have  you  heard  somebody  say  in 
effect :  “  I’m  getting  stiff  in  my  joints. 
Guess  I’ll  have  to  leave  off  meat  awhile  ”? 
How  many  clinical  lecture-rooms  still  echo 
with  variations  of  that  plain  blunt  doctrine 
of  Haig’s  :  “  In  a  word,  Bright’s  disease  is  a 
result  of  our  meat  eating  ”  ? 

That  the  doctrine  was  entirely  hollow  can 
be  demonstrated.  But  the  discussion  leads 
into  rather  technical  fields  in  organic  and 
physical  chemistry.  Those  who  are  curious 
cannot  do  better,  as  an  introduction  to  the 
subject,  than  to  read  a  series  of  articles 
called  “  Truth  and  Poetry  concerning  Uric 
Acid  ”  in  Volume  XLIV  (1905)  of  the  Jour¬ 
nal  of  the  American  Medical  Association. 
Here  is  set  out  a  critical  review  of  what  is 
actually  known  about  the  formation  and 
elimination  of  uric  acid  in  the  body.  It  is 
enough  for  the  present  discussion  to  note 
that  while  it  is  plainly  evident  that  uric  acid 
is  increased  in  the  blood  and  urine  when 
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there  is  abundant  meat  in  the  diet,  it  is 
present  even  when  no  meat  at  all  is  eaten. 
Nor  can  it  be  proved  that  uric  acid  actually 
causes  any  diseased  conditions,  even  gout, 
though  urates  may  be  found  deposited  in 
the  inflamed  tissues. 

The  dogma  of  the  danger  of  meat-eating, 
in  our  day,  splits  into  two  parts.  One  is 
that  the  continuous  eating  of  meat  from  the 
time  of  infancy  onwards,  in  an  otherwise 
healthy  body,  induces  certain  diseases.  The 
other  is  that  when  certain  diseases  have 
actually  begun,  the  eating  of  meat  should  be 
interdicted  as  a  measure  of  treatment — that 
this  pi’ocedure  will  have  a  beneficial  effect. 
We  will  examine  them  in  order,  but  it  is 
worth  while  pointing  out  that,  though  often 
and  persistently  confused,  they  are  not  at  all 
the  same. 

The  first  question — whether  the  continual 
or  excessive  eating  or  even,  as  it  is  some¬ 
times  put,  the  mere  eating  of  meat  at  all  will 
cause  certain  diseases  to  occur,  or  will 
shorten  life,  or  is  not  natui'al  for  man — has 
several  avenues  of  approach.  The  simple 
creed  of  I  he  vegetarian  shows  one.  Meat, 
he  argues,  is  not  man’s  natural  food.  We 
were  designed  to  eat  vegetables  and  fruits. 
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and  vegetables  and  fruits  were  placed  on 
earth  to  be  our  food.  Prehistoric  man  was 
vigorous  and  lived  to  a  ripe  old  age  and  was 
never  constipated,  because  he  consumed  a 
natural  diet  consisting  of  vegetables  and 
fruits.  This,  in  brief,  is  the  vegetarian 
creed. 

Now,  it  needs  only  a  superficial  glance  at 
animal  nature  to  see  that  there  is  really  no 
such  single  divine  plan  for  the  animal 
dietary.  To  the  ruling  force  of  the  universe 
it  would  appear  that  a  plant  is  just  as 
important  as  an  animal,  and  that,  so  far  as 
any  evidence  we  have  to  the  contrary  goes, 
it  is  just  as  little  and  just  as  much  designed 
to  suffer  destruction  in  another  animal’s 
digestive  tract. 

Owing  to  the  operation  of  natural  laws 
concerning  the  evolution  of  animal  species, 
which,  since  this  volume  is  to  be  distributed 
in  Arkansas  and  Tennessee,  cannot  be  here 
divulged,  certain  animals,  such  as  the  cow, 
the  elephant,  and  the  giraffe,  long  ago 
adapted  themselves  to  an  exclusively  vege¬ 
table  diet.  The  digestive  tract  of  such 
animals  has  become  strikingly  elongated  in 
order  to  absorb  every  bit  of  nutriment  con¬ 
tained  in  their  necessarilv  bulky  diet. 
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Various  devices,  such  as  four  -  pouched 
stomachs  and  cud-chewing,  help  them  to 
prepare  and  digest  their  not  very  economical 
form  of  nutriment.  Their  digestive  juices 
are  designed  for  reducing  carbohydrates 
(and  vegetable  proteins  and  fats)  rather 
than  animal  tissue.  Bacteria  which  convert 
vegetable  cellulose  to  a  nourishing  form  are 
implanted  in  their  intestines.  Inasmuch  as 
their  food  contains  a  minimal  quantity  of 
nourishing  substance  per  cubic  mille  of  bulk, 
they  are  under  the  necessity  of  eating  during 
the  larger  portion  of  their  waking  time. 
These  animals  are  the  herbivores  or  true 
vegetarians. 

Another  group  of  animals,  of  which  the 
dog.  the  cat.  the  eagle  and  the  flea  con¬ 
stitute  good  examples,  are  designed  to  con¬ 
sume  an  exclusively  animal  diet.  Their 
digestive  tract  is  short  and  plentifully  sup¬ 
plied  with  proteolytic  enzymes.  They  avoid 
vegetable  food  and  are  able  to  extract  pro¬ 
teins,  fats,  carbohydrates,  vitamins  and 
mineral  salts  from  animal  flesh.  Tn  short, 
it  supplies  them  with  a  complete  and 
balanced  diet.  These  are  the  carnivores, 
or  true  meat-eaters. 

Now,  if  we  examine  the  structure  of  the 


14 


210  The  Care  and  Feeding  of  Adults 

human  digestive  tract,  it  at  once  becomes 
evident  that  if  a  man  is  better  adapted  to 
one  kind  of  life  than  another  he  is  immensely 
more  capable  of  leading  a  carnivorous 
than  an  herbivorous  existence.  The  human 
stomach  is  simple.  Digestive  juices  in  the 
form  of  pepsin  and  trypsin,  ideally  capable 
of  reducing  animal  flesh  to  chemical  com¬ 
pounds  utilizable  by  the  body,  are  abun¬ 
dantly  poured  into  the  digestive  tract.  The 
enormous  pouch  of  the  large  intestine  found 
in  vegetarian  animals  has  shrunk  to  the  size 
of  the  vermiform  appendix.  Cellulose, 
which  constitutes  so  large  a  part  of  vegetable 
food,  passes  through  the  human  digestive 
canal  unchanged  from  its  original  state  :  the 
bacteria  which  convert  it  to  useful  forms  in 
the  herbivorous  intestine  cannot  be  made  to 
grow  in  man’s  intestine.  The  design  of  his 
teeth  is  carnivorous  rather  than  ruminant. 
But  he  also  has  digestive  juices  which 
are  efficient  in  reducing  vegetable  carbo¬ 
hydrates,  so  that  we  may  perhaps  best  class 
him  with  the  robin,  the  goldfish  and  the 
amoeba  as  an  omnivore. 

Thus  I  he  argument  from  design,  far  from 
indicating  that  man  is  not  naturally  a  meat- 
eater,  would  incline,  if  it  is  ai  all  partial,  in 
exactly  the  opposite  direction. 
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As  to  prehistoric  man,  I  speak  as  the  most 
amateurish  of  dilettanti,  but  it  is  my  under¬ 
standing  that  there  are  a  great  many  things 
about  him  that  we  do  not  know.  According 
to  my  advices,  for  instance,  we  are  entirely 
ignorant  of  whether  or  not  he  was  con¬ 
stipated.  There  is  simply  no  evidence  one 
way  or  another,  and  this  is  a  pity,  for  many 
worthy  people  will  never  be  able  to  make  up 
their  minds  as  to  whether  they  are  his  blood 
brothers  until  the  question  is  settled.  We 
know  nothing  certainly  as  to  what  his 
dietary  was.  But  some  of  the  evidence 
which  we  have  would  indicate  that  he  was 
a  hunter  of  animals,  and  it  is  a  fair  pre¬ 
sumption  that  he  used  them  for  food.  If 
this  be  true,  man,  as  far  back  as  we  have  any 
record  of  him,  has  been  a  meat-eater. 

His  digestive  machinery  is  splendidly 
adapted  for  converting  meat  into  all  the 
necessary  food  elements.  He  converts,  or 
potentially  can  convert,  half  the  meat  he 
ingests  into  sugar,  and  all  meat  contains 
some  fat;  thus  we  have  the  three  main  food 
elements — protein,  fat  and  carbohydrate- 
represented  in  an  all-meat  diet.  This,  of 
course,  should  not  be  interpreted  to  mean 
that  anyone  advises  his  fellow  men  to  sub¬ 
sist  exclusively  on  a  meat  diet.  The  ideal 
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human  dietary  is  mixed,  and  fresh  fruit  and 
vegetables  and  butter  and  cream  and  cakes 
and  ale  should  all  abound. 

An  entirely  different  approach  to  the 
problem  consists  in  comparing  the  health 
of  man  when  on  an  exclusively  animal  diet 
with  the  health  of  man  when  on  an  exclu¬ 
sively  vegetable  diet.  The  vegetarians  are 
eager  to  help  us  here  by  giving  testimony  as 
to  the  improvement  in  their  health  on  a 
vegetable  diet,  but  we  must  rule  them  out. 
Vegetarians,  in  general,  have  a  little  too 
much  of  the  crusading  spirit  to  be  good 
observers  or  even  good  reporters.  We  must 
take  a  more  objective  example,  and  such  an 
example  we  have.  The  Eskimos  constitute 
a  race  which,  from  necessity,  has  always 
eaten  an  exclusively  meat  diet.  If  meat- 
eating  causes  high  blood  -  pressure  and 
kidney  disease,  we  should  find  an  extremely 
large  incidence  of  such  maladies  among  the 
Eskimos. 

We  have  several  reports  on  the  subject. 
All  agree.  Dr.  William  A.  Thomas  accom¬ 
panied  the  MacMillan  arctic  expedition  in 
1926,  and  with  their  diet  in  mind  examined 
a  group  of  Eskimos.  T  abstract  his  con¬ 
clusions  from  his  extremely  interesting 


Meat 


213 


paper  in  the  Journal  of  the  American  Medical 
Association.1  All  Eskimos  live  entirely  on 
a  meat  diet  from  the  time  they  are  weaned. 
Babies  are  nursed  by  their  mothers  for  four 
or  even  six  years,  until  their  teeth  are  strong 
enough  to  eat  meat.  Dr.  Thomas  examined 

o 

142  adults  between  the  ages  of  forty  and 
sixty  years.  Of  these  only  three  had  blood- 
pressures  so  high  that  they  would  not  be 
accepted  by  an  American  life-insurance  com¬ 
pany.  In  a' group  of  nine  persons  over  sixty 
years  old,  none  had  a  blood-pressure  over 
140  (160  being  the  limit  beyond  which  most 
insurance  companies  refuse  to  accept  risks) 
Kidney  disease  could  be  suspected  in  only 
thirteen  of  a  group  of  202  people  over  sixty, 
with  a  positive  proof  of  it  in  only  one  case. 
Dr.  Thomas’s  conclusion  is  :  “  The  Green¬ 
land  Eskimo  on  a  carnivorous  diet  exhibits 
no  increased  tendency  to  vascular  and  renal 
disease.” 

Other  experiments  deliberately  under¬ 
taken  in  order  to  make  observations  of  this 
kind  confirm  this  view.  Dr.  Vilhjalmar 
Stefansson,  the  arctic  explorer,  convinced 
that  man  can  subsist  on  a  meat  diet  alone, 
undertook  himself  to  live  for  a  long  period 

1  Vol.  l.xxxviii,  No.  20  (May  14,  1927),  page  1559. 
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exclusively  on  meat  and  found  no  change  in 
his  general  bodily  status.  His  blood-pressure 
remained  normal,  and  functional  tests  indi¬ 
cated  no  kidney  involvement. 

Many  special  researches  indicate  the  possi¬ 
bility  of  a  contrary  opinion.  A  typical  report 
is  that  of  Newburgh  and  Clarkson  on  “  The 
Production  of  Arterio-sclerosis  in  Rabbits 
by  Feeding  Diets  Rich  in  Protein.”1  Arterio¬ 
sclerosis  may  be  loosely  translated  as  harden¬ 
ing  of  the  arteries.  Newburgh  and  Clarkson 
found  that  rabbits  fed  on  a  high  protein  diet 
developed  plaques  in  the  aorta  and  other 
blood-vessels.  It  is  well  known,  however, 
that  rabbits  under  normal  circumstances  are 
very  subject  to  this  change.  Newburgh  and 
Clarkson  met  this  objection  by  saying  that 
the  changes  they  found  in  their  rabbits  were 
of  a  different  sort,  and  more  numerous  than 
those  found  under  ordinary  circumstances. 

On  the  kidney  question  white  rats  were 
selected  as  experimental  animals,  and  we 
have  a  number  of  reports  as  to  the  effect  of 
feeding  them  high  protein  diets.2  The 

1  Archives  of  Internal  Medicine,  vol.  xxxi,  No.  5  (1923). 

2  For  instance,  Jackson  and  Riggs  in  the  Journal  of 
Biological  Chemistry,  vol.  lxvii,  p.  10.1  (1926) ;  and 
Newburgh  and  Curtis  in  Archives  of  Internal  Medicine, 
vol.  xlii,  No.  6  (1928). 
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reported  results  are  conflicting,  some  indi¬ 
cating  that  the  diets  did  injure  the  kidneys, 
others  that  they  did  not.  It  is  obvious,  how¬ 
ever,  that  the  use  of  a  strictly  herbivorous 
animal  like  the  rabbit  does  not  furnish  a  fair 
comparison  with  man,  while  the  period  of 
time  necessary  to  produce  kidney  lesions  in 
the  carnivorous  rat  by  protein  feeding 
represents  comparatively  in  the  life-span 
forty  years  of  a  man’s  life,  and  in  that  time 
the  degenerative  changes  of  age  might  well 
show  effects  in  the  kidneys.  I  have  given 
an  unbiased  account  of  these  experiments 
because  I  wish  to  present  the  evidence  on 
both  sides,  but  I  think  the  conclusion  is 
justifiable  that  the  animal  experiments  thus 
far  recorded  throw  no  light  on  the  action  of 
meat  diets  in  man. 

So  much  for  the  results  of  the  main  lines 
of  evidence  regarding  the  effect  upon  the 
normal  organism  of  the  continual  eating  of 
meat  and  meat-like  foodstuffs.  Wo  are 
strongly  urged  to  the  conclusion  that  no 
proof  exists  of  the  harmful  results  of  such 
a  dietary. 

When  certain  diseases  have  actually 
occurred,  is  the  interdiction  of  meat-eating 
justified?  fnto  this  aspect  of  the  question 
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I  have  no  intention  of  penetrating.  There  is 
certainly  much  justification  for  such  a  line 
of  management,  in  my  opinion,  and  anyone 
who  has  been  urged  into  a  diet  of  this  kind 
by  his  physician  should  certainly  continue 
it  with  the  assurance  that  it  is  so  justified. 
But  I  wish  to  emphasize  that  the  question  is 
in  no  way  related  to  the  first  part  of  the  prob¬ 
lem.  The  kidney  excretes  almost  entirely 
the  end-products  of  the  cleavage  of  meats 
and  other  protein  foodstuffs;  therefore,  if 
through  disease  its  functions  become  im¬ 
paired,  the  reduction  of  meat-eating  is 
entirely  rational,  as  otherwise  the  deleterious 
end-products  of  protein  metabolism  will  not 
he  excreted,  but  will  circulate  in  the  blood. 
This  does  not  at  all  mean,  however,  that 
meat-eating  caused  the  kidney  disease  in  the 
first  instance.  The  point  is  worth  stressing 
because  considerable  confusion  has  arisen 
over  it. 

Another  source  of  misunderstanding  con¬ 
sists  in  interpreting  nutrition  experiments, 
undertaken  to  demonstrate  the  minimum 
amount  of  protein  upon  which  a  man  can 
live,  as  offering  a  clue  to  the  dangerous  level 
of  protein  intake.  The  best  known  of  these 
nutrition  experiments  are  Chittenden’s;  he 
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showed  that  Yale  athletes  remained  healthy 
and  able  to  do  vigorous  muscular  work  on 
an  intake  of  about  sixty  grammes  (two 
ounces)  of  protein  a  day.  This  is  about 
half  of  the  lowest  amount  other  physio¬ 
logists  found  sufficient;  Voit  put  it  at  118 
grammes  of  protein  a  day,  and  Atwater  at 
125.  The  average  dietary  contains  well  over 
200  grammes  a  day. 

The  misunderstanding  arose  when  Dr. 
Chittenden  himself  lost  his  academic  balance 
and  announced  not  only  that  a  low  protein 
diet  was  possible,  but  that  it  was  positively 
advantageous — that  under  its  influence  his 
rheumatism,  melancholy,  sick  headaches 
and  bilious  attacks  left  him,  and  his  bodily 
vigour  was  greatly  increased.  All  this  has 
since  been  discounted  as  (he  natural  enthu¬ 
siasm  of  a  specialist  who  had  just  concluded 
an  arduous  research.  Tt  impressed  no  one 
except  professors  of  political  economy. 
Chittenden's  experiments  showed  only  that 
a  man  ran  subsist  on  a  low  protein  intake  for 
short  periods.  There  is  certainly  no  justi¬ 
fication  in  forcing  them  to  mean  that  it  is 
unhealthful  to  increase  the  protein  in  the 
food  above  the  lowest  possible  point. 

A  final  inquiry  remains:  Does  the  omis- 
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sion  of  meat  from  the  dietary  result  in  any 
disease?  There  is  certainly  more  evidence 
that  the  lack  of  meat  harms  than  that  its 
presence  does.  Definite  bodily  changes  due 
to  dietary  inadequacies  are  well  known — 
the  food-deficiency  diseases.  Their  mani¬ 
festations  have  been  found  to  be  due  largely 
to  the  lack  of  certain  substances  not  yet- 
separated  chemically  which  are  found  in 
fresh  food  and  are  called  vitamins.  Most  of 
these  vitamins  are  found  in  fruit  and  vege¬ 
table  juices;  some  in  fats  such  as  cod-liver 
oil  and  cream.  But  there  are  well-defined 
diseases,  such  as  pellagra  and  a  host  of  less 
certainly  proved  disorders,  which  seem  to 
arise  when  meat  or  animal  products  are 
withheld  from  the  diet.  Thus,  in  addition 
to  the  hygienicallv  necessary  vitamins  found 
in  vegetables,  it  is  likely  that  similar  kinds 
of  ingredients,  found  in  meat,  probably  the 
amino-acids,  are  indispensable  to  perfect 
health. 

Adult  scurvy  responds  to  fresh  meat  as 
well  as  to  fresh  vegetables.  Stefansson 
found  in  the  arctic  that  victims  improved 
promptly  when  fed  raw  or  slightly  cooked 
meat  :  fruit  juices  were  not  available.  Adult 
scurvy  develops  not  infrequently  in  the 
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midst  of  civilization.  The  patients  are 
mainly  recluses  who  live  alone  and  get  into 
the  habit  of  eating  canned  or  prepared  foods 
because  it  is  too  much  trouble  to  cook  a  meal, 
and  thus  go  for  long  periods  without  eating 
fresh  food. 

Pernicious  anaemia  is  another  disease  for 
which  there  is  strong  proof  that  absence  of 
meat  or  animal  protein  of  some  kind  in  the 
diet  is  at  least  one  of  the  factors  in  its 
production. 

For  all  these  reasons,  I  am  convinced  that 
“  health  ”  warnings  against  the  eating  of 
meat  are  not  only  absurd,  but  positively 
harmful. 

Vegetarians  escape  danger  by  eating 
animal  products  in  the  form  of  eggs  and 
milk;  they  also  obtain  protein  in  such 
leguminous  vegetables  as  peas  and  beans, 
although  this  is  an  uneconomic  method  of 
supplying  it.  There  are  no  conclusive  ex¬ 
periments  which  show  that  human  life  can 
be  supported  efficiently  on  vegetable  protein 
alone.  No  one  has  ever  carried  a  human 
being  from  birth  to  old  age  on  an  exclusively 
vegetable  diet.  Vegetarians  usually  become 
converted  after  they  have  reached  adult  life; 
hence  they  have  their  growth,  and  their 
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nutritive  processes  are  initiated  before  they 
adopt  their  ill-balanced  dietary. 

Of  course,  it  is  possible  to  construct  a  diet 
out  of  vegetable  food  alone  which  is  theo¬ 
retically  adequate,  obtaining  the  protein 
from  peas,  beans,  rice,  wheat  and  nuts. 
“  Vegetarianism  is  not  a  physiologic  impos¬ 
sibility,”  says  a  dietetic  authority.  “Thou¬ 
sands  of  devotees  stand  ready  to  refute  such 
an  assertion  by  the  example  of  their  own 
experiences.  The  real  problem  from  a 
nuritional  standpoint  centres  in  the  alleged 
superiorities  of  the  vegetable  regime.”  But 
some  Chinese  physiologists  recently  have 
attempted  to  maintain  rats,  which,  like 
man,  are  natural  omnivores,  on  an  exclu¬ 
sively  vegetable  diet,  and  conclude  that  no 
vegetarian  diet  is  known  which  affords 
optimal  nutrition  for  an  omnivorous  animal. 

Of  course,  when  vegetarianism  becomes 
obsessive  and  is  linked  with  the  idea  of  auto¬ 
intoxication,  the  victim  is  compelled  to  give 
up  all  other  mundane  affairs  and  devote 
himself  exclusively  to  his  diet.  T  am 
informed  on  reliable  authority  that  in  a 
certain  famed  health  institution  the  director 
now  requires  his  patients  to  eat  such  a 
quantity  of  vegetables  that  in  each  case  the 
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dejecta  will  amount  to  three  stools  a  day. 
It  is  said  that  his  patients  develop  cow¬ 
like  propensities  and  moo  pathetically 
when  internes  or  nurses  pass  Ihe  dining¬ 
room. 

A  too  impassioned  championship  of  a 
meatless  dietary  may  he  not  only  unhealth¬ 
ful,  but  also  expensive.  The  plight  of  Mr. 
Childs,  the  restaurateur,  is  a  sad  example. 
Mr.  Childs  apparently  became  converted 
within  recent  years  to  the  danger  of  eating 
meat  and,  having  a  large  clientele  of  eaters 
under  his  care,  undertook  to  convert  them 
in  turn,  through  the  agency  of  his  many 
restaurants,  to  the  faith  of  becoming 
“vegetable  wise.”  The  restaurants  advo¬ 
cated  vegetable  and  “health”  menus. 
Meats  were  banished  from  the  bill  of  fare 
and  could  be  obtained  only  if  the  customer 
asked  for  them.  The  consequence  was  that 
at  a  stockholders’  meeting  it  was  announced 
that  the  earnings  as  of  January,  1928,  were 
only  half  those  of  January,  1927.  “Stock¬ 
holder  Mathey  said  the  loss  was  due  to  the 
restaurants’  failure  to  serve  meat,  their 
pushing  of  vegetables  and  health  foods.” 

Mr.  Childs’s  statement  was  :  “  It  is  gener¬ 
ally  known  that  dietetic  authorities  minimize 
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the  use  of  meat  and  a  great  many  exclude 
it  from  the  diet  altogether.  .  .  .  Man  is 
made  of  what  he  eats.  Eat  for  efficiency  : 
get  vegetable  wise.” 

Mr.  Childs  has  a  real  grievance  against 
his  “  dietetic  authorities,”  for  as  a  result  of 
this  advice  he  was  thrown  out  of  the  com¬ 
pany.  Of  course,  it  is  apparent  he  did  not 
consult  any  real  authorities :  no  real 
authority  advises  that  meat  be  excluded 
from  the  human  dietary.  He  must  have 
consulted  the  writings  of  some  half-baked 
food  faddists,  and,  having  no  technical 
background  to  counteract  the  extravagant 
statements  he  found,  he  launched  into  a 
crusade  which,  in  the  end,  cost  him  con¬ 
trol  of  his  business  and  a  good  deal  of 
money. 

No  experience  comes  to  mind  which  illus¬ 
trates  better  than  this  revulsion  of  his 
customers  against  a  vegetable  cuisine  the 
fact  that  man  instinctively  is  a  meat-eating- 
animal.  His  ideal  diet,  of  course,  is  not 
one-sided  in  any  direction.  It  is  a  mixture 
of  all  kinds  of  foods — meat,  fruits,  vege¬ 
tables,  fats,  sweets,  nuts,  salts,  bread  and 
water  —  fresh  and  preserved,  cooked  and 
raw. 
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Addenda 

When  this  essay  was  first  published,  a 
medical  periodical  commented  on  it  editori¬ 
ally  as  follows  : — 

“  When  Logan  Clendening  writes  on 
‘Meat’  for  the  American  Mercury  he  is 
determined  to  down  vegetarianism  by  fair 
means  or  foul.  He,  therefore,  cites  Gold- 
berger’s  discarded  theory  [discarded  about 
1922  in  favour  of  the  vitamin-B  theory]  that 
pellagra  is  caused  by  the  consumption  of 
low-grade  proteins  and  that  meat  eating  is 
the  only  natural  preventative,  whereas  veast, 
or  anything  else  containing  the  pellagra- 
preventative  vitamin,  will  so  act.” 

At  one  point  in  the  original  essay  I  did 
recite  Goldberger’s  experiments  on  pellagra. 
As  the  evidence  is  quite  extensive,  it  would 
have  required  more  space  than  a  magazine 
article  of  average  length  allowed.  I  can 
give  it  here  in  more  detail.  I  submit  that 
this  evidence  justified  me  in  making  my 
original  statement  that  pellagra  is  caused, 
so  far  as  we  know  now,  by  lack  of  meat 
or  animal  products  in  t lie  dietary.  Tts 
perusal  is  not  essential  to  an  understanding 
of  the  argument  of  this  chapter,  but  since 
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the  comment  above  was  greeted  with  great 
delight  by  vegetarians,  it  is  an  interesting 
contribution  to  the  ethics  of  controversy. 

Pellagra  is  a  disease  which  has  been 
known  in  Spain  and  Italy  for  many  years. 
It  has  been  recognized  in  the  United  States 
since  1908,  most  of  the  cases  occurring 
among  the  poorer  classes  in  the  southern 
States.  It  is  characterized  by  a  change  in 
the  skin,  particularly  of  the  hands  and  arms, 
wasting,  sore  mouth,  diarrhoea  and  mental 
deterioration. 

The  cause  of  the  disease  was  the  subject 
of  much  debate  early  in  the  century.  Oue 
school  thought  it  was  an  infection.  A  per¬ 
sistent  theory  was  that  it  was  due  to  eating 
maize  or  corn  products,  the  dietary  of  the 
people  among  whom  it  was  prevalent  sug¬ 
gesting  this.  The  idea  generally  crystal¬ 
lized  that  it  was  a  food-deficiency  disorder. 

In  1915  the  late  Dr.  Joseph  Goldberger 
planned  an  experiment  to  produce  pellagra 
deliberately.  Pardons  were  offered  to  any 
healthy  white  men  in  the  Mississippi  State 
Penitentiary  who  would  submit  to  the 
experiment ;  eleven  such  volunteers  were 
selected.  They  were  placed  on  a  diet  of 
white  wheat  flour,  degerminated  corn  meal 
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(maize),  polished  rice,  starch,  sugar, 
molasses,  pork  fat,  sweet  potatoes,  colloids, 
turnip  greens  and  coffee.  At  the  end  of  six 
months  six  of  these  eleven  men  were  pro¬ 
nounced  by  competent  dermatologists  to 
have  pellagra. 

Goldberger  and  his  associates  tested  the 
infection  theory  of  the  disease  by  attempting 
to  inoculate  themselves  with  secretions  from 
pellagra  patients.  The  attempt  was  un¬ 
successful. 

In  1920  Voegtlin  tried  out  two  diets  on 
pellagra  patients.  The  first  consisted  of 
white  bread,  butter,  cabbage,  corn  meal, 
ham,  hominy,  corn  syrup,  pork,  potatoes, 
prunes,  turnip  tops,  sugar  and  milk. 
Patients  on  this  diet  continued  to  have 
pellagra.  To  another  group  he  gave  a  diet 
of  meat,  white  bread,  butter,  corn  meal, 
eggs,  orange  juice,  potatoes,  prunes,  sugar 
and  milk.  On  this  diet  “  the  patients 
showed  gradual  improvement,  ending  in 
many  cases  in  the  complete  disappearance 
of  all  recognizable  manifestations  of  the 
disease.”  The  only  notable  difference  in 
the  two  diets  is  the  substitution  of  fresh  beef, 
eggs  and  extra  milk  in  the  second. 

Ihe  next  step  was  to  attempt  to  determine 
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what  specific  vitamin  was  absent  in  the  diet 
causing  pellagra.  Vitamin  A  is  found  in 
butter,  vitamin  B  in  yeast  and  rice  polish¬ 
ings,  vitamin  C  in  orange  juice,  and  vitamin 
D  in  cod-liver  oil.  None  of  these  alone  will 
prevent  or  cure  pellagra.  The  adminis¬ 
tration  of  a  fat-free  alcoholic  extract  of  ox 
liver  or  thymus  gland,  which  contains  an 
abundance  of  vitamins  A  and  B,  was  fol¬ 
lowed  by  an  improvement  in  the  condition 
of  the  patients  “  comparable  to  that  pro¬ 
duced  by  a  diet  containing  a  considerable 
amount  of  milk,  eggs  and  meat.” 

In  1923  Wheeler  emphasized  that  in  addi¬ 
tion  to  milk,  lack  of  fresh  meats  is  the  con¬ 
trolling  factor  in  the  development  of  pel¬ 
lagra.  “A  prolonged  interruption  in  the 
quantity  of  fresh  meats  consumed  in  the 
absence  of  an  adequate  supply  of  milk  or 
other  protein  foods  frequently  precedes  the 
appearance  of  pellagra.” 

In  1926  Smith  and  Hendrick  showed  that 
yeast  contains  two  vitamins,  one  killed  by 
autoclaving,  and  the  other,  vitamin  Bj  or  G 
oi‘  P.P.  (pellagra-preventative),  generally 
considered  as  the  food  factor,  the  absence  of 
which  in  the  diet  causes  pellagra.  From 
the  experiments  cited  above  it  is  evident 
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that  it  is  present  in  meat  and  eggs  as  well 
as  in  yeast,  and  that  those  are  the  most 
practical  and  palatable  forms  to  furnish  the 
pellagra-preventative  in  the  diet. 

McCollum  and  Simmonds  conclude  their 
chapter  ou  pellagra  in  the  1929  edition  of 
their  book  on  nutrition  as  follows  : — 

“Out  of  the  numerous  confusing  studies 
of  the  aetiology  of  pellagra  one  can  safely 
conclude  that  the  disease  is  due  to  a  faulty 
diet.  The  evidence  that  it  is  caused  specific¬ 
ally  by  deficiency  of  the  heat  stable  sub¬ 
stance  vitamin  G  is  hardly  convincing 
enough  to  fully  establish  Goldberger’s 
theory.” 


Chapter  Twelve 


SALT 

SALT,  ordinary  table-salt,  or  sodium 
chloride,  has  come  in  for  some  hard 
words  lately  from  physicians.  It  is  said  to 
cause  high  blood-pressure,  hardening  of  the 
arteries,  and  Bright’s  disease,  or  at  least  to 
be  a  factor  in  the  production  of  them.  So 
that  many  people  have  been  frightened  off 
and  refuse  to  make  any  use  of  salt. 

Since  it  has  been  so  regular  a  part  of  the 
human  dietary  for  so  long,  it  may  be  well  to 
examine  the  premises  upon  which  such 
beliefs  are  based. 

In  the  body  salt  is  present  in  every  tissue. 
The  blood  has  a  fixed  amount  of  it,  and  to 
reduce  this  amount  very  much  is  to  throw 
the  entire  machinery  of  the  body  out  of 
balance.  Salt  is  required  to  effect  water 
exchange  in  the  tissues  and  to  maintain 
their  normal  osmotic  pressure.  Reducing 
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the  intake  of  salt  will  reduce  the  water  con¬ 
tent  of  all  tissues  in  the  body. 

The  daily  amount  of  salt  required  to  be 
taken  into  a  healthy  body  is  about  one-fifth 
the  total  amount  in  the  body.  In  a  human 
body  of  average  weight  (a  hundred  and  fifty 
pounds)  there  are  about  a  hundred  grammes, 
or  three  ounces,  of  sodium  chloride.  So  that 
on  the  average  about  twenty  grammes,  or  a 
full  teaspoonful,  is  the  daily  maintenance 
quota. 

All  food  contains  some  salt,  the  meats 
more  than  the  vegetables.  A  German  phy¬ 
siologist  who  believed  we  ate  too  much  salt 
thought  this  was  due  to  the  amount  of 
vegetables  in  our  diet.  He  thought  that  if 
we  ate  meat  alone,  we  should  use  less  salt. 
Herbivorous  animals  have  to  have  salt 
added  to  their  diet. 

The  use  of  salt  enables  us  to  employ  a 
greater  variety  of  the  earth’s  products  than 
we  could  without  it. 

Salt  is  cast  off  from  the  body  through  the 
kidneys,  in  the  urine,  and  in  the  perspira¬ 
tion,  the  saliva  and  the  tear  glands.  These 
last  three  are  of  more  importance  than  might 
at  first  be  supposed,  as  even  the  fluid  which 
moistens  the  eyes  flows  out  continuously  in 
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a  considerable  quantity,  while  the  amount 
of  saliva  produced  a  day  is  enormous.  Much 
of  the  salivary  salt,  however,  is  reabsorbed 
from  the  intestines. 

Whence  comes  the  idea  that  salt  will  cause 
trouble  in  the  bodv  ?  It  originated  in  1904 
when  two  French  physicians,  Ambard  and 
Beaujard,  made  the  statement  that  the 
blood-pressure  was  directly  influenced  by 
the  amount  of  salt  in  the  diet. 

Following  this  statement  a  great  manv 
physicians  began  to  treat  patients  with  high 
blood-pressure  by  reducing  the  amount  of 
salt  in  their  diets.  In  the  United  States 
Frederick  M.  Allen  was  the  most  outstand¬ 
ing  advocate  of  this  treatment. 

The  results  did  not  go  unchallenged.  Many 
studies  were  made  in  well-known  hospitals. 
These  researches  showed  that  no  relation 
between  the  height  of  the  blood- pressure 
and  the  level  of  sodium  chloride  in  the  blood 
could  be  made  out. 

A  late  report  is  by  Berger  and  Feinberg 
It  is  published  in  the  most  scholarly  maga¬ 
zine  devoted  to  general  medicine,  the 
Archives  of  Internal  Medicine.  They  gave 
a  number  of  patients  on  different  days  very 
low  amounts  of  salt,  medium  amounts, 
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average  amounts  and  excessive  amounts. 

o 

They  took  the  blood-pressure  every  four 
hours  under  these  circumstances. 

The  results  showed  that  the  amount  of  salt 
the  patients  ate  had  no  influence  on  the 
blood-pressure.  For  instance,  in  one  patient, 
after  taking  one  gramme  of  salt  a  day  for 
twelve  days,  the  blood-pressure  was  195 
(systolic)  and  110  (diastolic).  Three  months 
later  in  this  same  patient,  who  had  been 
taking  twenty  grammes  of  salt  a  day  (the 
normal  maintenance  amount)  for  ten  days, 
the  blood-pressure  was  200  (systolic)  and  110 
(diastolic),  a  negligible  difference. 

Thus  we  may  conclude  that  the  use  of  salt 
does  not  cause  any  permanent  raising  of  the 
blood-pressure,  nor  does  it  induce  a  chronic 
state  of  high  blood-pressure.  Even  when 
high  blood-pressure  exists,  it  is  not  aggra¬ 
vated  by  an  increase  in  the  amount  of  salt  in 
the  diet. 

While  it  is  probably  true  that  the  use  of 
salt  in  moderate  quantities  will  not  bring  on 
anv  disease,  still,  when  disease  has  actually 
occurred,  its  use  may  have  to  be  restricted. 

This  distinction  between  a  substance 
which  will  cause  disease  and  the  same  sub¬ 
stance  withdrawn  when  disease  has  occurred 
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is  often  lost  sight  of  by  laymen.  Thus 
tobacco  will  not  cause  any  disease.  But  in 
certain  conditions,  such  as  irregularity  of 
the  heart  or  heart  pains,  the  use  of  tobacco 
must  be  stopped  because  it  makes  the  condi¬ 
tions  worse. 

So  salt  is  often  stopped  in  certain  kinds 
of  kidney  disease.  Thus,  when  a  doctor 
orders  a  reduction  in  salt  intake,  he  is  doing 
so  for  good  and  sufficient  reasons. 

In  certain  forms  of  kidney  diseases, 
especially  in  children,  due  to  infections  of 
one  kind  or  another,  the  kidney  stops  cast¬ 
ing  off  salt.  It  is  therefore  retained  in  the 
body  and  causes  an  added  retention  of 
water.  This  restriction  of  salt  causes  dropsy 
or  oedema. 

Under  these  conditions  a  salt-free  diet  is 
generally  advisable.  It  is  difficult,  however, 
to  get  any  articles  of  food  entirely  without 
salt.  The  nearest  thing  to  it  are  fruits  and 
berries.  Milk  contains  salt,  but  cream  does 
not.  Bread,  unless  specially  made,  has  salt. 
Many  vegetables  are  almost  salt-free  and  can 
be  used  in  such  a  diet. 

So  far  we  have  been  considering  salt  as  a 
part  of  the  diet.  It  is  also  used  as  a  drug 
in  medical  practice  in  many  different  forms. 
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First  and  commonest  it  is  used  in  shock — 
shock  due  to  surgical  operations  or  shock 
due  to  injury  or  disease.  Normal  saline 
solution  is  one  of  the  stock  preparations  in 
any  modern  operating-room — in  fact,  in  any 
modern  hospital  of  any  sort.  It  is  a  solution 
of  eight-tenths  per  cent,  salt  in  water  or 
about  a  teaspoonful  in  a  pint.  This  is  the 
concentration  of  salt  in  the  blood-serum.  It 
is  given  under  the  skin  or  in  a  vein  in  the 
presence  of  shock,  after  haemorrhage,  and  in 
many  acute  conditions. 

In  acute  intestinal  obstruction  Haden  and 
Orr  have  shown  that  there  is  a  great  lower¬ 
ing  of  the  amount  of  salt  in  the  body,  and 
treatment  by  replacing  the  salt  has  been 
beneficial. 

In  pneumonia  also  there  is  a  lowering  of 
the  body  salt,  so  that  here  too  a  replacement 
is  indicated.  Indeed,  the  administration 
of  chlorides  is,  besides  rest  and  nursing, 
the  only  routine  treatment  of  pneumonia 
employed  in  many  medical  centres. 

The  use  of  salt  in  the  form  of  the  Murphy 
drip  in  peritonitis  dates  back  twenty  years 
to  the  time  when  Dr.  John  Ik  Murphy  of 
Chicago,  after  whom  the  method  was  named, 
was  in  his  prime.  And  what  a  prime  it 
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was !  He  was  probably  the  most  brilliant 
surgeon  who  ever  lived  in  the  United 
States. 

Another  use  of  salt  is  its  employment  in 
bromide  poisoning.  People  who  are  com¬ 
pelled  to  take  bromides  continuously,  such 
as  those  who  have  epilepsy,  may  suffer  from 
skin  eruptions  due  to  the  drug.  Not  only 
can  these  be  cleared  up  by  the  use  of  salt 
much  more  promptly  than  they  normally 
would  clear  simply  on  withdrawal  of  the 
bromide,  but  the  consumption  of  a  little  salt 
along  with  the  bromides  will  prevent  their 
occurrence.  The  action  of  the  salt  is  to  allow 
the  bromides  to  be  eliminated  from  the  body 
by  way  of  the  kidneys.  This  does  not 
interfere  with  their  physiologic  action  as 
a  nerve  sedative,  but  prevents  the  accumu¬ 
lation  of  the  drug  inside  the  body. 

We  who  have  salt  on  the  table  all  the  time 
do  not  always  realize  that  before  the  advent 
of  our  highly  complex  civilization  salt  was 
rare  in  most  inland  countries.  Tt  came  to 
be  regarded  with  almost  religious  awe.  In 
fact,  if  frequently  played  a  part  in  religious 
ceremonies.  One  of  I  he  Mosaic  laws  com¬ 
mands  I  he  children  of  Israel  to  offer  salt 
with  all  their  sacrifices. 
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In  the  Roman  armies  a  special  form  of 
payment  was  doled  out  to  the  soldiers  for 
the  purchase  of  salt.  It  was  therefore  called 
“  solarium  S’  and  from  it  our  word  “  salary  ” 
is  derived.  In  Abyssinia  salt  cakes  were 
used  as  money. 

Men,  you  see,  have  always  felt  that  they 
needed  salt.  Some  of  the  great  highways  of 
the  world  were  constructed  merely  that  salt 
could  be  transported  to  cities.  Thus  an  old 
Koman  road  is  named  Via  Salarium.  Salt 
springs,  or  salt  mines,  were  so  important  in 
olden  days  that  wars  were  fought  for  the 
possession  of  their  sites.  They  were  also 
raised  to  prominence  in  religious  ceremonies 
and  considered  holy  ground. 

New-born  babies  are  rubbed  with  salt  in 
many  countries  with  the  idea  that  this  gives 
them  strength  and  vigour.  In  Germany  it 
is  an  old  custom  to  put  a  little  bag  of  salt  in 
the  baby's  clothes  to  keep  off  evil  spirits.  In 
the  United  States  when  salt  is  spilled  on  the 
table  it  must  be  thrown  by  the  spiller  over 
his  left  shoulder  to  keep  off  bad  luck.  The 
Devi]  has  generally  been  supposed  to  abhor 
salt. 

Taxes  on  salt  have  always  been  particu¬ 
larly  galling,  men  resenting  bitterly  the 
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attempt  to  limit  their  consumption  of  this 
desirable  condiment. 

The  salt  that  has  lost  its  savour  (Matthew 
v.  13)  was  salt  mined  from  salt  mines  and  in 
the  mining  so  mixed  with  earth  that  very 
little  salt  remained. 

Considering  its  general  popularity,  it  is 
pleasant  to  know  that,  there  is  no  danger  of 
the  supply  failing.  If  the  entire  ocean  were 
dried,  according  to  Orr,  it  would  yield  four 
and  a  half  million  cubic  miles  of  rock  salt, 
or  fourteen  times  the  bulk  of  the  continent 
of  Europe  above  high-water  mark. 
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HOW  TO  REDUCE 


TTHIN  the  year,  ordered  by  my  con- 


V  V  fessor  to  expiate  a  youthful  atrocity, 
I  was  condemned  to  spend  more  than  three 
months  in  the  golden  land  of  California. 
Disappointing  as  it  must  have  been  to  my 
spiritual  adviser,  I  did  not  find  the  experi¬ 
ence  as  painful  as  he  doubtless,  with  my 
soul’s  best  interest  in  mind,  had  planned. 
Being  of  a  naturally  observational  and  cogi¬ 
tative  frame  of  intellect,  the  lascivious  flora 
and  the  paunchy  fauna  of  the  district 
attracted  my  analytical  attention  and  filled 
me  with  a  deep  sense  of  the  mercy  of  God  as 
manifested  in  my  own  Zion-loving  valley  of 
the  Missouri. 

It  is  true  that  for  a  time  the  leapings  and 
shoutings  and  lubricities  of  the  gregarious 
primates  thereabouts  stilled  my  warblings 
(for  “  who  can  sing  the  Lord’s  song  in  a 
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strange  land?”)  and  that  I  hung  my  harp 
upon  the  cedars  of  Monterey,  but  only  so  I 
might  complete  the  record  of  my  observa¬ 
tions  of  (he  almost  incredible  divorcement 
which  has  been  pronounced  between  actu¬ 
ality  and  desire  in  the  Hippocampi  majori 
of  these  pre-Chellean,  human  mouth- 
breathers  happily  and  unapprehensively 
living  out  their  existence  in  the  third  inter- 
earthquake  period  of  the  State’s  history. 

And,  now  that  I  am  freed  from  the 
noxious  atmosphere  of  the  region  and  have 
become  once  more  dowered  with  the  gift  of 
tongues,  I  take  occasion  to  record  for  your 
benefit  some  of  the  conclusions  which  were 
forced  upon  me.  I  do  so  because  I  am  con¬ 
vinced  that  the  lessons  deducible  are  apposite 
for  those  of  us  more  favoured  by  fortune  in 
the  locale  of  our  operations.  For  purposes 
of  unity,  T  shall  confine  myself  to  one  of  the 
so-called  health  habits  of  the  inhabitants, 
particularly  relating  to  diet. 

Know  then,  O  beloved  of  Jehovah,  that  it 
suddenly  appears  the  climate  will  not  do 
everything.  T  recognize  that  this  will  come 
as  a  distinct  shock  to  the  more  Fundament¬ 
alist  of  mv  readers.  But  the  knowledge  was 
almost  the  first  fruits  of  my  pilgrimage.  T 
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was  received  into  communion  with  some  of 
those  crusaders  who  had  left  the  peaceful 
homesteads  of  Illinois  to  find  relief  from 
their  obscure  diatheses  in,  and  from,  the 
sunshine  of  the  Pacific.  Their  talk  was  not 
at  all  on  climate  and  atmosphere  and  light, 
as  I  had  expected,  but  upon  the  nature, 
chemical  structure,  balanced  ingredients, 
and  caloric  contents  of  the  food  which  they 
rammed  into  their  maws.  I  questioned 
them  closely  upon  the  matter.  It  appears 
that  they,  too,  had  expected  t lie  climate  and 
the  climate  alone  to  relieve  their  distresses. 
But  shortly  after  their  arrival,  discovering 
that  no  miracle  had  manifested  itself  in  their 
frames,  they  became  aware  that  all  the 
inhabitants  who  were  not  working  or  other¬ 
wise  engaged  were  augmenting  the  climate 
by  dieting. 

Tt  develops  further  that  a  number  of  ladies 
and  gentlemen,  having  heard  the  call  of 
service  and  having  been  properly  and  regu¬ 
larly  anointed  thereto  in  one  of  the  temples, 
were — and  are— going  up  and  down  the 
State  using  the  newspapers,  printing- 
prc  \sses,  radios,  and  other  means  of  public 
enlightenment  to  spread  the  gospel  of  diet. 

Each  of  these  Messiahs  proclaims  the  fact 
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that  he  knows  the  exact  system  of  eating 
which  will  reduce  bulges  and  fill  valleys  on 
the  human  form,  increase  or  decrease  the 
weight  at  will,  regulate  the  bowels,  sweeten 
the  breath,  warm  the  hands  and  feet, 
strengthen  the  back,  and  whip  up  the  endo- 
crines  to  a  lather  of  functional  activity. 

Two  curious  facts  were  immediately  evi¬ 
dent  about  all  these  announcements.  One 
was  that  each  system  advocated  was  entirely 
contrary  to  the  dietary  habits  of  every 
civilized  or  savage  race  now  inhabiting  the 
globe;  the  second  was  that  every  system  was 
exactly  and  diametrically  contrary  to  every 
other  system.  Furthermore,  while  every 
proselyte  of  any  one  system  with  whom  I 
conversed  was  actually  and  even  superiorly 
aware  of  the  first  of  these  paradoxes,  none 
of  them  had  seemed  to  take  notice  of  the 
second. 

I  was  stimulated,  having  arrived  at  this 
point  in  my  researches,  to  check  the  results 
of  one  sort  of  performance.  This  was  the 
operation  of  the  diets  to  reduce  weight.  T 
shortly  found  that  I  was  in  an  excellent 
point  of  vantage  to  do  so.  This  point  of 
vantage  was  the  bathing-beach.  It  so  hap¬ 
pened  that  a  large  number,  as  well  as  a 
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number  of  large  persons  who  were  publicly 
proclaiming  their  intentions  to  diet  them¬ 
selves  into  lithesomeness,  were  accustomed 
to  enter  the  ocean  at  the  same  spot  as  I  did 
and  in  costumes  which  permitted  an  un¬ 
exampled  opportunity  to  observe  accurately 
the  results  of  the  treatment.  According  to 
my  calculations,  which  I  recorded  diligently 
in  my  scientific  journal,  reduction  diets  were 
a  total  and  disgraceful  failure.  I  may  say, 
in  extension  of  this  remark,  that  the  diets 
were  represented  to  have  certain  magical 
properties — not  only  were  they  calculated  to 
reduce  gradually  and  generally  the  entire 
weight  of  the  body,  but  also  were  capable  of 
removing  certain  protuberating  masses  of 
adipose  more  rapidly  than  and  to  the  exclu¬ 
sion  of  the  less  noticeable  portions  of  the 
contour.  And,  while  T  admit  that  I  was 
unable,  except  by  hearsay,  to  ascertain 
whether  the  entire  weight  of  these  bodies 
had  decreased,  it  was  perfectly  evident,  even 
to  the  most  unscientific  and  ribald  eye,  that 
the  protuberances  had  dwindled  to  no  extent 
whatever. 

Fite  dilemma  plainly  required  meditation, 
and,  after  going  into  prayer.  T  was  enlight¬ 
ened  sufficiently  to  come  to  the  following 
in 
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conclusion.  The  problem  admitted  of  one 
or  several  possible  solutions :  either  my 
observations  were  at  fault,  or  the  dietitians 
had  not  acquired  the  correct  method,  or  the 
zealots  were  not  carrying  out  instructions,  or 
the  feat  itself  is  inherently  impossible. 

Examining  these  possibilities  in  order,  the 
matter  of  the  accuracy  of  my  observations  is 
one  which  it  is  not  within  my  province  to 
settle.  The  question  must  be  left,  there¬ 
fore,  to  the  suffrage  of  my  readers.  If  their 
experience  does  not  bring  them  to  the  same 
conclusion  as  mine,  then  there  will  be  no 
further  necessity  for  them  to  continue  to 
read  this  essay.  My  inspection  of  the 
exhibits  has  not,  however,  been  confined 
alone  to  one  summer,  nor  alone  to  California. 

Whether  the  dietitians  were  privy  to  the 
secret  of  proper  reduction  methods  or  not  is 
a  delicate  question.  Certainly,  T  must 
reiterate  that  the  results  were  always  open 
to  inspection  and  that  these  results  were 
almost  uniformly  bad ;  therefore  the  con¬ 
clusion  seems  inevitable  that,  if  they  had 
been  inducted  into  the  proper  magic  and  if 
their  clients  followed  directions,  they  were 
very  restrained  in  their  divulgence  of  the 
ent ire  ritual. 
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The  third  exception— as  to  whether  the 
zealots  followed  advice  faithfully — is  un¬ 
doubtedly  open  to  serious  debate.  I  should 
say,  on  the  basis  of  experience,  that  prob¬ 
ably  no  patients  are  quite  so  likely  to  dis¬ 
regard  all  instructions  as  those  who  so 
passionately  declare  themselves  anxious  to 
reduce  weight.  But  this  tendency  is  one  we 
shall  consider  below  under  the  largest  of  all 
the  doubts  which  assailed  me. 

We  come,  then,  to  this  fourth,  final,  and 
fundamental  and  inclusive  interrogation  :  Is 
the  reduction  of  weight  inherently  impos¬ 
sible  ?  Now,  of  course,  we  must  immediately 
recognize  that,  as  a  flat  possibility,  it  can 
occur.  In  illness,  when  attacked  by  fever  or 
such  cachectic  diseases  as  cancer  or  diabetes, 
the  body,  even  of  overweight  adults,  dimin¬ 
ishes.  Besides,  there  are  instances  of 
strong-minded  and  determined  individuals 
who  have  been  known  to  adhere  rigorously 
to  their  diets  for  a  sufficient  length  of  time 
actually  to  accomplish  a  really  noticeable 
shrinkage.  But  it  requires  only  a  moment’s 
reflection — time  enough,  indeed,  to  cast 
one’s  recollection  over  the  list  of  one’s 
acquaintances — to  recall  how  few  persons 
after  maturity,  say  the  age  of  thirty-five, 
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change  to  any  considerable  degree,  try  as 
they  will,  the  general  mass  and  contour  of 
their  bodies.  Our  problem,  then,  splits  itself 
into  various  sections  and  we  have,  first,  to 
ask  why  it  is  that  what  appears  to  be 
the  arrangement  of  a  simple  mathematical 
balance  between  food  amounts  and  exercise 
is  so  difficult  to  adjust  and  thus  obtain  the 
desired  result.  In  other  words,  we  are  pro¬ 
posing  a  scientific  inquiry  into  the  physio¬ 
logy  and  chemistry  of  fat-formation. 

It  so  happens  that  we  liaA^e  a  considerable 
amount  of  dependable  data,  but  also  it  soon 
develops  that  there  are  certain  factors  in  the 
situation  which  are  utterly  unknown.  Let 
us  examine  our  facts.  Whenever  it  is  neces¬ 
sary  for  me  to  approach  a  question  in 
medicine  from  the  purely  scientific  stand¬ 
point,  I  follow  an  old  habit  of  seeing,  first, 
what  the  pathologists  say  about  it.  The 
pathologist  is  interested  in  disease  processes 
for  no  propagandist  purpose;  he  does  not 
desire  to  treat,  change  or  improve  anyone. 
Turning,  therefore,  to  what  T  consider  the 
best  text  in  English,  MacCallum’s  Teoct  Book 
of  Pathology ,  I  find  on  page  80  of  the  third 
edition,  under  the  heading  of  “  Pathological 
Disturbances  of  Fat,”  the  following:— 
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From  what  was  said  of  the  normal  use 
of  fats  as  food  we  may  judge  that  a  certain 
balance  is  maintained  in  the  storehouses 
of  the  body.  Nevertheless,  the  consump¬ 
tion  of  a  great  excess,  especially  an  excess 
of  fats  and  oils  and  of  carbohydrates, 
tends,  in  persons  who  lead  an  inactive, 
sedentary  life,  to  cause  the  accumulation 
of  excessive  fat  in  all  possible  depots  of 
the  body.  .  .  .  The  storing  up  of  fat  can 
he  prevented  and  the  fat  made  to  dis¬ 
appear  by  active  exercise,  massage,  etc., 
or  even  by  hot  baths  which  seem  to  hasten 
its  consumption.  But  everyone  has  noticed 
that  obesity,  which  comes  from  mere 
sedentary  habits  and  over-eating  is,  in 
most  persons,  a  mild  kind  of  disability; 
other  people,  even  with  the  greatest  abuse 
in  these  things,  remain  quite  thin,  while 
there  are  certain  unfortunates  who,  in 
spite  of  efforts  to  limit  their  diet  strictlv 
and  to  take  abundant  exercise,  grow  enor¬ 
mously  fat.  Tt  seems  possible  that  in 
these  cases  there  may  exist  some  defect  in 
such  organs  of  internal  secretion  as  the 
thyroid  or  the  hypophysis,  whose  secre¬ 
tion  appears  to  enhance  the  activity  of 
metabolism  in  general. 
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The  problem  is  here  very  squarely  stated. 
First,  the  general  principles  of  metabolism 
as  they  affect  fat-accumulation  are  laid 
down.  Certainly,  we  may  depend  on  the 
fact  that  the  fat  deposited  in  the  bodies  of 
obese  persons  is  derived  from  food  taken  in. 
Certainly,  also,  bodily  work  or  exercise  uses 
up  the  food  ingested  as  well  as  the  food 
stored.  Under  the  first  of  these  headings, 
it  is  well  to  know  that  the  general  structure 
of  the  three  principal  food  substances  shows 
the  carbohydrates  to  contain  carbon,  oxygen 
and  hydrogen;  the  fats  are  made  up  of  the 
same  ingredients,  but  have  a  considerably 
less  amount  of  oxygen  than  the  carbo¬ 
hydrates;  while  the  protein  molecule  invari¬ 
ably  contains  nitrogen  along  with  oxygen, 
carbon  and  hydrogen,  and  often  many  other 
elements,  such  as  sulphur,  phosphorus  and 
iron.  Fat  can  be  built  up  from  any  food  and 
stored  in  the  body,  although  usually  it  is 
more  easily  derived  from  fatty  foods  or 
carbohydrate  foods.  To  form  fat,  protein 
must  lose  its  nitrogen  and  other  atoms.  The 
idea  that  carbohydrate  foods  (such  as  the 
starches  and  sugars)  are  I  he  main  sources  of 
fat  in  the  body  was  held  for  many  years, 
although  lately  the  impression  is  gaining 
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ground  that  the  constitutionally  obese  person 
derives  most  of  his  fat  from  fat  itself — from 
fatty  foods  such  as  butter,  cream,  meat  fat, 
etc. 

So  much  for  the  foodstuffs  which  form 
body  tissues.  How  is  tissue — fat  or  other¬ 
wise — once  deposited  in  the  body,  removed  ? 
When  the  human  body  is  exerted  and  does 
work,  the  food  it  uses  up  first  is  the  sugar  or 
glvcogen  stored  in  the  liver  and  muscles  or 
that  rapidly  absorbed  from  a  recent  meal  in 
the  intestines.  When  this  is  exhausted, 
hunger  and  fatigue  usually  set  in,  but  only 
then  do  the  fat  deposits  in  the  body  begin  to 
be  attacked;  so  that  it  is  only  when  the 
exercising  person  becomes  hungry  and 
fatigued  that  reduction  begins.  Of  course, 
exercise  carried  to  the  point  of  hunger  and 
fatigue,  while  it  does  not  materially  reduce 
weight,  does  utilize  the  available  food  so 
that  it  is  not  converted  into  fat  and  therefore 
prevents  a  gain  of  weight.  Here,  in  the 
simplest  terms,  we  have  the  basic  principles 
of  the  physiology  of  obesity. 

Even  here  we  note  a  variable  factor  which 
tends  to  vitiate  the  desired  results.  That 
variable  is  human  nature.  Few  individuals 
are  strong-minded  enough,  save  in  such 
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diseases  as  diabetes,  where  they  are  im¬ 
pressed  with  the  imminent  and  fatal  danger 
of  disobedience,  to  persist  in  dietary  and 
exercise  regulations  to  the  point  beyond 
which  they  become  actually  uncomfortable. 
We  have,  therefore,  in  the  prediction  of  the 
outcome  of  a  regime  for  weight  reduction,  to 
calculate  always  upon  an  X  factor,  which 
is  the  individual  patient’s  character  and 
determination.  And  such  factors  are  ex¬ 
tremely  variable. 

But,  if  we  return  to  our  text  as  stated  by 
Dr.  MacCallum,  we  immediately  see  that  he 
begins  to  hint  at  another  and  even  more 
uncertain  element  in  the  problem.  He 
points  out  that  there  are  evident  differences 
in  the  way  various  people  utilize  their  food¬ 
stuffs.  In  any  large  group,  all  of  them 
eating  about  the  same  amount  and  exerting 
themselves  to  about  the  same  degree,  some 
will  be  lean  and  some  will  be  heavy.  And 
he  invokes  the  ductless  glands  to  account  for 
these  variations  in  pattern.  That  the  endo¬ 
crine  glands,  by  their  deficient  or  badly 
adjusted  secretions,  produce  certain  types 
of  obesity  is  well  known;  the  fact  allows  us 
to  classify  another  group  of  overweights. 
But  in  another  sort  of  case,  not  easily  classi- 
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liable  as  a  ductless-gland  case,  recent  work 
indicates  that  quite  a  curious  factor  operates 
also.  For  instance,  in  a  series  of  articles1 
Strouse  and  Dye  have  recorded  some 
interesting  experiments  which  they  con¬ 
ducted  and  which  illustrate  the  point  very 
well.  Two  of  these  may  he  recounted;  they 
are  typical  of  the  rest  and  illustrate  experi¬ 
ences  at  the  opposite  poles  of  weight. 

Case  I. — The  subject  of  this  dietary 
experiment  was  a  woman,  aged  30.  Her 
weight  was  189  pounds  and  her  height 
5  feet  6  inches.  It  was  not  considered 
that  her  overweight  was  of  a  definite 
endocrine  type.  She  had  a  food  scale 
and  was  practised  in  calculating  diets 
from  experience  in  taking  care  of  her 
diabetic  mother.  She  undertook  a  die¬ 
tetic  experiment,  and  from  September  2 
to  January  12  she  lived  on  a  daily  calorie 
intake  which  was  seldom  over,  and 
usually  under,  1,200  calories.  At  the 
same  lime  she  exerted  herself  to  an 
extent  that  she  could  classify  as  “  hard 
labour.  ’  A  good  part  of  her  daily  caloric 

The  Metabolism  of  Obesity.”  Archives  of  Internal 
Medicine,  No.  3  (1924). 
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intake  was  around  500  calories.  The  daily 
caloric  requirement  her  weight  theoretic¬ 
ally  demanded,  at  rest,  was  2,900  and,  at 
hard  work,  twice  as  much.  At  the  end  of 
the  four  months’  dietary  experience  she 
weighed  about  three  pounds  less  than 
when  she  began. 

Case  II. — A  thin,  healthy  man,  aged  39. 
He  weighed  114  pounds  and  was  5  feet 
9  inches  tall.  He  was  a  physician  accus¬ 
tomed  to  calculate  diets.  His  usual  life 
was  active,  he  had  a  good  appetite,  and 
was  accustomed  to  eat  a  full,  balanced 
ration.  On  a  four  weeks’  vacation  he 
increased  his  food  intake  approximately 
50  per  cent.,  mainly  in  carbohydrates, 
slept  from  ten  to  fourteen  hours  a  day, 
took  no  violent  exercise  and  spent  most  of 
his  time  on  a  hammock  on  the  porch, 
engaged  in  reading  magazines  and  novels. 
His  weight  at  the  end  of  the  four  weeks 
was  the  same  as  when  he  began. 

Thus  we  see  from  these  two  carefully  con¬ 
ducted  experiments,  carried  out  over  a 
sufficient  period  of  time  to  make  the  con¬ 
clusions  valuable,  that  some  other  factors 
operate  in  the  maintenance  of  any  one 
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person’s  weight,  besides  the  mere  mathe¬ 
matical  balancing  of  food  intake  and  exer- 
cise,  which  seemed  so  convincing  when  we 
postulated  them  above.  When  we  venture 
to  inquire  from  the  experts  what  these 
factors  are,  it  rapidly  becomes  evident  that 
they  do  not  know.  The  best  they  can  say 
is  that  different  individuals  utilize  foodstuffs 
in  different  ways  :  the  obese  type  of  body 
appears  to  store  fat  more  readily  and  burn  it 
more  slowly  than  others.  Thus  a  very  little 
extra  fat  or  extra  food  is  seized  on  by  the 
obese  type  and  stored  up  as  a  miser  hoards 
gold.  Also,  as  to  protein  foods,  several 
experimentalists1  have  shown  that  obese 
patients  do  not  get  the  same  amount  of 
specific  dynamic  action  out  of  their  meat 
and  protein  food  as  normal  controls.  In 
many  of  these  cases,  as  in  both  of  Strouse’s 
cases  recounted  above,  there  is  no  evidence 
that  endocrine  disturbances  played  any  role 
in  the  obesity.  We  have  to  arrange,  then, 
another  classification  for  them  and  call  them 
constitutionally  obese  individuals. 

1  lie  frank  endocrine  examples  of  obesity 
are,  of  course,  often  very  bizarre  in  appear- 

1  See  Roily  :  Deutsche  viedizinisehe  Wochenschrift,  xlvii 
887  (1921). 
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ance.  The  fat  ladies  in  the  circuses  are 
usually  combinations  of  pituitary  and  thy¬ 
roid  dysfunctions.  In  the  same  general 
connection,  it  is  a  well-known  fact  that  there 
are  age-periods  in  the  life  of  the  healthy 
individual  which  correspond  to  weight 
changes.  In  youth,  slenderness;  in  middle 
age,  corpulence  for  the  man  and,  after  bear¬ 
ing  a  few  children,  weight  increase  for  the 
woman,  are  the  rule.  The  most  likely  ex¬ 
planation  of  such  changes  is  to  postulate  a 
change — probably  a  decrease — in  the  activity 
of  sexual  glands  in  both  man  and  woman. 

Such  being  the  state  of  the  evidence  (in 
brief  resume),  the  practical  conclusions  at 
which  we  may  arrive  are  neither  very  wel¬ 
come  to  the  propagandist  dietitians  nor  very 
comforting  to  their  prospective  patients.  To 
obtain  any  results  in  weight  reduction,  the 
subject  must  be  classified.  In  order  to  do 
this,  a  number  of  dietary  experiments  or,  if 
that  word  is  objectionable,  trials,  must  be 
instituted  and  this  procedure  is  long, 
arduous,  uncomfortable  for  the  subject, 
expensive,  and  not  infrequently  unsuccess¬ 
ful.  Even  if  a  successful  method  is  found, 
the  patient  must  make  up  his  mind  that  the 
procedure  is  to  be  continued  for  life.  It  will 
not  do  to  announce  a  reduction  cure  the 
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duration  of  which  is  one  month.  For  the 
most  certain  of  all  facts  at  our  command 
is  that  the  results  of  one  month  of  reduction 
cure  can  he  utterly  ruined  by  forty-eight 
hours  of  licence. 

But  we  may  pass  on  to  another  matter 
equally  absorbing.  The  question  arises  : 
Supposing  it  were  possible  to  reduce  weight, 
is  it  advisable?  Here,  plainly,  we  have  left 
the  firm  ground  of  science,  rocky  as  that  has 
proved  to  be  as  to  this  particular  subject, 
and  are  in  the  airy  region  of  philosophy. 
There  is,  however,  no  lack  of  warnings  that 
the  accumulation  of  fat  is  dangerous.  Life- 
insurance  statistics  indicate  that  over¬ 
weights  have  a  distinctly  younger  death 
age  than  those  of  normal  proportions.  For 
instance,  the  expectancy  of  middle-aged 
males,  twenty-five  to  forty-five  pounds  over¬ 
weight.  has  a  ratio  of  127  to  the  normal 
expectancy.  The  diseases  of  which  over¬ 
weights  die  are  usually  some  form  of  arterial 
degeneration,  such  as  high  blood -pressure 
and  diabetes.  Dr.  N.  B.  Foster1  says  that 
fifty  per  cent,  of  patients  with  high  blood- 
pressure  are  obese,  and  Dr.  Elliott  P.  Joslin2 

1  American  Journal  of  the.  Medical  Sciences,  1924. 

Journal  of  the  American  Medical  Association,  1924. 
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states  that  seventy  to  eighty-five  per  cent,  of 
patients  with  diabetes  either  are  or  have 
been  obese. 

And  yet,  unquestionable  as  these  facts  are, 
I  believe  it  is  possible  to  question  the  reason¬ 
ing  upon  which  is  based  a  casual  relation¬ 
ship  between  the  obesity  and  the  disease. 
How,  as  a  matter  of  fact,  does  anyone  ex¬ 
plain  why  an  overweight  person  should  have 
a  higher  blood-pressure  than  a  thin  person? 
So  far  as  I  am  aware,  all  the  members  of 
the  faculty  state  the  fact  of  this  associa¬ 
tion  and  duck  the  explanation.  The  lay 
brethren,  who  are  interested  in  reducing 
the  weight  of  the  world,  labour  under  no 
such  reticence  and  furnish  an  explanation  in 
short  order — the  obese  person  has  a  higher 
blood-pressure  because  his  heart  has  to 
work  so  much  harder  to  pump  blood  all  over 
his  body.  But  there  are  too  many  excep¬ 
tions  to  be  noted  to  allow  this  to  pass.  A  tall 
man  of  normal  proportions  has  no  higher 
blood-pressure  than  a  short  man,  vet  the 
amount  of  body  space  the  heart  has  to  pump 
blood  around  is  just  as  much  greater  in  a 
tall  man  as  in  a  stout  man.  Besides,  we 
frequently  see  very  heavy  people  with 
normal  blood-pressures;  and  if  the  rule  is 
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going  to  work,  it  lias  to  work  all  the  time. 
If  the  larger  a  body  got,  the  higher  the 
blood-pressure,  we  should  be  able  to  predict 
a  blood-pressure  on  the  basis  of  size,  and  we 
can’t. 

My  own  explanation  of  the  matter  is  that 
both  the  tendency  to  high  blood -pressure 
(which  is  due  to  structural  change  in  the 
arteries)  and  the  tendency  to  a  constitutional 
build  which  becomes  overweight  are  heredi- 
tary  in  character.  It  is  well  known  in 
animal-breeding  experiments  that  certain 
hereditary  characters  tend  to  become  linked 
and,  as  a  matter  of  fact,  are  known  in  the 
terminology  of  genetics  by  that  appellation 
— “linked  characters.”  Whether  this  ex¬ 
planation  is  true  or  not,  it  is  at  least  the  only 
one  I  know  of  which  holds  water. 

The  same  thing  is  true  of  diabetes  :  the 
only  diabetics  who  are  characterisficallv 
overweight  are  the  middle-aged,  mild  cases. 
Diabetes  is  definitely  a  disease  of  the  islands 
of  Langerhans  in  the  pancreas;  that  nobody 
doubts. 

How  could  overweight  cause  disease  of  the 
islands  of  Langerhans?  Tt  will  not  do  to 
say  that  the  secretion  of  the  islands  breaks 
down  from  overwork  on  account  of  (he  large 
amount  of  carbohydrates  it  has  to  burn  for 
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the  overweight  body;  for  it  is  a  well- 
established  and  fundamental  rule  that  the 
difference  between  the  diabetic  and  the 
normal  body  is  that  the  normal  accom¬ 
modates  itself  almost  indefinitely  to  the 
amount  of  sugar  it  has  to  store  and  burn;  so 
long  as  absorption  takes  place  fairly  slowly, 
there  is  hardly  any  limit  to  the  ability  of  the 
body  to  maintain  its  blood-sugar  at  normal 
limits.  Whereas  every  diabetic  body  has  a 
perfectly  definite  amount  of  sugar  it  can 
dispose  of  in  a  definite  time. 

So  we  cannot  allow  ourselves  to  be  content 
with  the  explanation  that  the  relation  of 
overweight  to  diabetes  is  that  the  overweight 
body  requires  more  work  from  its  islands  of 
Langerhans;  so  long  as  they  are  not  diseased, 
they  will  utilize  all  the  sugar  the  overweight 
body  requires. 

Now,  the  type  of  disease  present  in  the 
islands  in  overweight  diabetes  is  degenera¬ 
tion  due  to  arterial  change.  So  once  more 
we  find  the  association  of  overweight  ten¬ 
dency  and  arterial  degeneration  tendency, 
upon  which  we  have  already  commented. 

No  clinician,  so  far  as  T  am  aware,  has 
published  any  statistics  to  show  that  reduc¬ 
tion  in  weight  is  accompanied  bv  reduction 
in  blood-pressure  in  hypertensive  patients. 
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The  director  of  a  large  life-insurance  com¬ 
pany  told  me  what  I  consider  to  be  the  most 
positive  piece  of  evidence  along  these  lines. 
He  said  that  in  Germany,  where  they  had 
many  policies  in  force  at  the  outbreak  of  the 
war.  their  death-rate  during  the  war  was, 
curiously  enough,  lower  than  it  was  in  the 
period  of  peace;  and  his  explanation  was  the 
favourable  effect  of  the  enforced  dietary 
restrictions  upon  the  overweight  policy¬ 
holders.  How  representative  his  experience 
was  I  have  not  ascertained,  but  it  would 
indicate  that,  at  least  for  a  short  time, 
dietary  restrictions  have  a  favourable  effect 
upon  such  cases.  T  only  know  in  my  own 
experience,  as  a  life-insurance  examiner, 
that  whenever  T  found  an  applicant  who 
had  previously  been  overweight  with  high 
blood-pressure  and  claimed  to  have  reduced 
himself  for  hygienic  purposes,  he  was  in¬ 
variably,  in  my  recollection,  in  worse  con¬ 
dition  than  before  the  reduction,  and  his 
very  reduction  was  regarded  with  suspicion 
by  the  medical  directors  of  the  various 
companies. 

The  mental  effect  of  attempting  to  reduce 
weight  or  of  actually  reducing  it  is,  T  think, 
indubitably  disastrous.  The  subjects  are 
17 
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assailed  by  a  deep  melancholy,  a  purple 
malady  of  the  soul,  an  all-pervading  depres¬ 
sion.  The  very  tones  in  which  they  solemnly 
exhort  you,  as  to  the  improvement  in  their 
condition  since  they  underwent  reduction, 
ring  of  the  charnel-house.  There  is  obviousty 
no  health  in  them  or  in  their  work.  One 
well-known  apostle  of  the  gospel  of  reduc¬ 
tion  commits  his  heart  to  paper  ever  and 
anon.  Long  ago,  when  he  was  fat  and  care¬ 
free  and  careless  and  the  grape  fermented 
unmolested  in  the  land,  every  article  he 
wrote  was  a  joy.  There  were  wit  and  sound 
sense  and  laughter  ringing  through  them. 
Now  his  preachments  are  worthy  only  of  the 
undertaker’s  gazette  or  the  pastoral  letter 
from  the  Calvary  Baptist  Church  or  some¬ 
thing  equally  confusing. 

Finally,  it  is  proper  to  make  one  further 
inquiry  :  Is  it  advisable  to  reduce  weight  on 
the  grounds  of  aesthetics?  Here  T  must  be 
pardoned  a  personal  i-eference.  The  lady 
who  has  for  many  years  shared  my  fortunes 
has  recently  and  regrettably  begun  to  grow 
grey  in  that  service.  Once  her  hair  had  the 
dark  sheen  of  the  raven;  now  wisps  of  white 
can  faintly  be  discerned.  Not  long  ago  a 
friend  advised  her  to  dye  her  hair,  and  in 
tolling  me  about  if  she  gave  her  reasons  for 
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rejecting  the  suggestion.  “You  see,”  she 
said,  “  I  have  grown  wrinkles  in  my  face 
and  the  grey  hair  goes  naturally  with  my 
wrinkles,  whereas  the  dyed  hair  wouldn’t.” 
All  of  which  seems  to  me  sweetly  wise.  Our 
bodies  by  some  curious  magic  come  to  fit 
our  souls;  there  is  an  eternal  propriety  in 
all  these  adjustments.  As  time  goes  on,  we 
look,  all  over — face,  form,  figure  and  pro¬ 
tective  coloration — what  we  are.  I  notice 
that  most  of  the  persons  who  have  actually 
reduced  have  accomplished  that  reduction 
mostly  in  the  face,  and  as  a  consequence  we 
have  these  gaunt,  haggard  countenances 
sticking  out  like  Jack-o’-dooms  over  the 
mountainous  protuberances  below,  which  no 
amount  of  thought  and  energy  seems  to  be 
able  to  emaciate.  To  the  delicate,  aesthetic 
sense  which  never  fails  me.  the  exhibit 
seems  simply  bad  taste. 

“Banish  fat  Jack  and  banish  all  the 
world.”  declared  one  of  the  wisest  of  earth’s 
philosophers,  who,  even  if  men  of  all  sorts 
took  a  pride  to  gird  at  him,  made  no  attempt, 
so  far  as  we  know,  to  limit  his  intake  of 
sustenance,  even  though  when  he  was  young 
he  was  not  an  eagle’s  talon  in  the  waist  and 
could  have  crept  into  an  alderman’s  thumb- 
ring. 
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Why,”  said  Mr.  Pickwick,  “  1  may  have  formed  some 
ideas  upon  the  subject  /  but  as  I  never  have  submitted 
them  to  the  test  of  experience,  I  should  be  sorry  if  you 
were  induced  to  regulate  your  proceedings  by  them.” 


Chapter  One 


DOUBTS  ABOUT  THE 
MILLENNIUM 

IT  takes  a  strong  head  to  come  sober  from 
the  cup  which  the  modern  bootlegger  of 
scientific  information  puts  before  you.  In 
the  old  days  we  got  our  science  from  reliable 
firms — Huxley  and  Tyndall,  Inc. — it  was 
aged  in  the  wood,  it  was  mellow  and  deli¬ 
cately  flavoured,  and  hardly  injured  even 
an  Episcopal  dean.  But  the  synthetic  con¬ 
coction  of  the  exact  and  inexact  sciences 
with  sociology  and  ethics  and  psychology 
and  sexual  reform  with  the  dregs  of  the 
old  superstition  of  conversion  (disguised  as. 
eugenics)  and  consciousness  of  sin  (disguised 
as  birth-control)  served  up  bv  Bertrand 
Bussell.  Marie  Slopes,  the  Soviets,  John  B. 
Watson,  and  the  post-  and  super-post- 
Freudians  comes  close  to  having  that 
minority  of  one’s  friends  who  habitually 
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join  crusades  hanging  on  to  the  lamp-posts 
and  God-damning  the  whole  universe. 

When  I  find  one  of  the  derelicts  who  has 
been  taking  too  much  of  Education  and  the 
Good  Life,  or  What  is  Wrong  with  Mar¬ 
riage?  or  Sex  and  Civilization,  or  The 
Psychological  Care  of  Infant  and  Child,  I 
seize  him  (or  usually  her)  and  sober  him  up 
with  large  doses  of  Dickens  and  Thackeray 
and  Browning  and  Tennyson,  and  Macaulay 
and  Carlyle.  An  old-fashioned  remedy,  I 
allow,  but,  then,  I  am  an  old-fashioned 
practitioner. 

The  consequences  constitute  the  devas¬ 
tating  part  of  the  new  brew.  Your  modern 
pedagogues  work  on  the  principle  of  Mr. 
Squeers  at  Dotheboys  Hall. 

“  He's  cleaning  the  back  parlour  win¬ 
dow.”  .  .  . 

“  So  he  is,  to  be  sure,”  rejoined  Squeers. 
“We  go  upon  the  practical  mode  of  teach¬ 
ing,  Nicklebv;  the  regular  education 
system.  C-l-e-a-n,  clean,  verb  active,  to 
make  bright,  to  scour.  W-i-n,  win.  d-e-r. 
der  :  winder,  a  casement.  When  the  boy 
knows  this  out  of  book,  he  goes  and 
does  it.” 
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This  system,  once  outmoded,  has  returned. 
In  the  old  days  we  read  Malthus  on  Popu¬ 
lation  and  clucked  sympathetically.  But 
nowadays  we  read  the  same  thing — in  the 
Birth  ( 'ontrol  Review — and  to  read  and 
cluck  is  not  enough  :  we  must  crusade  out 
and  tit  (to  measure,  so  my  correspondents 
inform  me)  contraceptive  devices  on 
drunken  Italian  hucksters  wending  their 
way  home  to  their  Saturday  night  marital 
couches. 

In  the  dear  dead  days  of  old  Uncle 
Weismann  and  Father  Mendel  we  read  of 
heredity  and  its  crossings  and  interbreed¬ 
ings  with  a  fine  Greek  detachment.  Now  we 
no  sooner  read  something  of  this  sort  than 
an  agent  of  the  Eugenics  Society  is  bawling 
for  us  to  accompany  him  to  the  little  church 
around  the  corner  and  forbid  the  banns  in 
some  particular  case  because  the  bride¬ 
groom's  grandfather  once  passed  a  shady 
cheque  to  the  best  of  our  knowledge  and 
belief. 

there  was  never  a  time  when  the  world 
so  needed  to  be  reminded  of  the  distinction 
made  by  William  James.  He  said  some¬ 
where,  if  mv  memory  serves  me,  that  the 
populace  could  be  divided  into  tender- 
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minded  and  tough-minded  people.  The 
tender-minded  believe  everything  they  hear  ; 
they  are  deeply  moved  to  tears  and  to  assist¬ 
ance  and  they  join  cause  after  cause.  The 
tough-minded  people — who  are  very  annoy¬ 
ing,  incidentally — do  not  give  their  appro 
bation  to  strange  schemes  the  first  time  they 
hear  them.  They  wait  and  see  how  things 
work  out.  They  cling  to  the  old  ways, 
which,  though  they  may  not  be  faultless,  at 
least  have  been  struggling  along  in  a  sort  of 
manner. 

When  an  idea  impinges  on  the  tender-  or 
soft-minded  person,  the  result  is  an  “im¬ 
pression.”  “I  have  an  impression  that  the 
institution  of  marriage  has  run  its  course.” 
When  an  idea  hits  the  hard-minded  person, 
the  result  is  a  spark.  And  a  spark  is,  even 
if  only  momentarily,  illuminating. 

Just  at  this  crisis  in  civilization  there  is 
needed  a  much  larger  supply  of  tough- 
minded  individuals  than  are  at  present 
available.  The  protagonists  of  the  new  day 
— which  is  to  be  all  rose  and  amethyst  and 
gold — resent  bitterly  the  suggestion  which 
occasionally  emanates  from  a  flinty-minded 
relict  of  a  former  century  that  perhaps  it 
would  be  well  to  wait  and  see  how  a  certain 
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scheme  works  out  on  a  small  scale  before  it 
is  applied  to  the  entire  human  race.  Your 
new  socio-scientist  wants  everyone  to  be 
pitched  into  the  cauldron  of  his  latest 
enthusiasm  right  away  and  reduced  to  the 
commonest  denominator  of  colloidal  inert¬ 
ness.  And,  as  I  say,  such  wholesale  propa¬ 
ganda  needs  a  strong  reactionary  party  on 
hand  just  now  to  prick  the  bladder  of  its 
self-assuredness. 

One  well-tried  piece  of  advice  is  con¬ 
tinually  neglected  by  the  morning  stars  of 
the  New  Reformation.  Which  is  that  the 
common  experience  of  the  race  is  expressed 
in  habit  and  custom,  not  in  textbooks  or 
best  sellers.  And  the  common  experience  of 
the  race  is  really  founded  on  science.  The 
new  propagandists  are  likely  to  call  it 
superstition,  and  it  may  be  frankly  admitted 
that  it  is  thickly  encrusted  with  crystal¬ 
lizations  of  that  undesirable  substance.  But 
the  core  of  it  is  science,  and  the  very  best 
sort  of  science  —  experimental  science  — 
science  which  has  actually  been  tried  out 
and  which  works.  Tt  is  not  true,  as  we  are 
constantly  having  assumed  for  us,  that 
because  a  thing  is  new  it  is  more  true  than 
because  it  is  old.  The  old  proverb  which 
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says  the  proof  of  the  pudding  is  in  the  eating 
is  a  far  deeper  piece  of  wisdom  than  all  the 
little  magazines  devoted  to  all  the  little 
causes,  which  are  so  voluminously  issued 
from  the  presses,  have  ever  conjured  up. 

When  the  new  scientist  gets  hold  of  a  new 
scheme  by  some  hook  or  crook,  whether  in 
the  laboratory  or  in  his  arm-chair  at  twilight, 
and  proposes  to  apply  it  in  action,  the 
scheme  often  has  a  certain  undeniable 
fascination.  It  is  decked  out  in  a  new 
terminology,  which  is  always  dear  to  the 
tender-minded.  When  they  use  the  new 
words,  it  makes  them  think  they  are  think¬ 
ing.  Further,  it  promises  to  reform  the 
abuses  or  disadvantages  of  the  old  scheme 
which  it  proposes  to  displace.  Which  is 
also  always  desirable  and  therefore  focuses 
the  attention  of  converts.  But  one  great 
and  colossal  disadvantage  it  has,  which  is 
that  no  one  knows  whether  it  will  work  or 
not  until  it  has  been  tried.  And  when  the 
tough-minded  minority  gently  suggest  this 
in  council,  the  tender-minded  march  down 
on  them  like  an  army,  terrible  with  banners, 
and  cry  out  that  the  world  never  progressed 
by  people  clinging  to  old  ways;  that  such 
backwardness  is  holding  the  sun  stationary 
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in  (ho  heavens  and  postponing  (he  new  day, 
and  that  science  must  conquer  superstition. 

But  the  facts  are  that  the  tough-minded 
are  the  ones  who  are  scientific,  that  the  sun, 
as  a  matter  of  astronomic  fact,  is  stationary 
in  the  heavens,  and  that  history  might  easily 
be  written  in  terms  of  people  going  back  to 
the  old  ways  when  a  wholesale  adoption  of 
new  ones  had  nearly  wrecked  the  structure 
of  society.  As  an  illustration  of  this  last  I 
will  cite  the  fervid  hope  of  every  patriotic 
American  that  the  primary  system  of  elect¬ 
ing  congressmen,  senators,  judges,  etc., 
which  was  imposed  on  us  by  the  tender- 
minded  Harvard  conscience  of  the  early 
nineteen  hundreds,  may  be  relegated  to  the 
lowest  pit  in  hell  and  replaced  by  the  old 
convention  plan. 

No  better  example  of  what  T  mean  could 
be  cited  than  one  which  appertains  to  the 
most  important  single  problem  of  the  race — 
the  rearing  of  children.  Since  if  is  so  very 
important  a  subject,  we  naturally  listen 
eagerly  to  any  advice  anent  it  which  may  be 
offered  to  us. 

The  system  under  which  we  have  been 
practising  the  education  of  children,  of 
course,  has  been,  with  certain  slight  modi- 
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fixations,  in  use  for  some  time.  And  on  the 
whole  it  produces  results.  Not  high-grade 
results,  by  any  means,  but,  after  a  sort  of 
fashion,  workaday  results.  This  system,  if 
such  it  can  be  called,  may  perhaps  be  sum¬ 
marized  in  its  basic  idea  by  saying  that  it 
assumes  that  children  are  different  from 
adults.  They  need  more  discipline,  for  one 
thing,  and  this  discipline  is  most  advan¬ 
tageously  administered  on  the  gluteal  region 
with  a  hair-brush.  They  cannot  do  things 
which  older  people  can  do  with  impunity, 
such,  for  example,  as  smoke  cigars.  They 
cannot  know  things  which  older  people  must 
and  do  know;  they  therefore  have  to  be 
guided  for  a  long  time,  and  the  best  people 
to  guide  them  are  their  own  parents,  because 
(hey  are  (he  ones  most  unselfishly  interested. 
Then  there  are  certain  “  facts  ”  unknown  to 
children ;  and  there  is  no  occasion  for  them 
to  know  them  and  they  should  be  inducted 
into  (hat  knowledge  gradually  by  way  of 
Santa  Claus  and  (he  Babe  born  in  a  manger. 
More  or  less  roughly  and  incompletely,  this 
is  the  outline  of  the  handling  of  children 
which  has  somewhat  painfully  crystallized 
out  of  twenty  thousand  years  of  human 
experience. 
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Your  modern  psychologist  brushes  all  this 
aside  with  one  contemptuous  sweep  of  his 
calipers.  He  is  convinced  that  children  had 
best  be  taken  from  their  parents,  he  is 
horror-stricken  at  the  idea  of  punishing  a 
child  or  fondling  a  child  or  telling  a  child 
lies  about  Santa  Claus.  He  is  prepared  to 
initiate  the  child  into  the  facts  of  life  with 
no  more  ado  than  he  would  teach  a  dog  to 
beg  for  a  piece  of  sugar  by  explaining  care¬ 
fully  about  the  ova  and  sperms  of  plants 
when  the  child  is  four;  explaining  the 
anatomical  structure  of  the  genitalia  of  the 
domestic  animals  when  ihe  child  is  five;  the 
anatomical  structure  of  the  human  genitalia, 
male  and  female,  when  the  child  is  six;  the 
fertilization  of  rabbits  at  seven;  of  humans 
at  eight;  the  clinical  features  of  syphilis  and 
gonorrhoea  at  nine;  normal  pregnancy  and 
labour  at  ten;  eclampsia,  podalic  version, 
breech  presentation  and  forceps  extractions 
at  eleven;  the  symptoms  of  prostatic  hyper¬ 
trophy  at  twelve;  and  the  sites  of  metastases 
of  cervical  carcinoma  at  thirteen,  thus  pre¬ 
paring  them  ninety-nine  and  nine  decimal 
points  per  cent,  perfectly  to  scoot  into  the 
great  climacteric  of  adolescence  sans  peur  et 
saris  reproche. 
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These  arguments  make  a  much  stronger 
impression  than  they  otherwise  would  be¬ 
cause  they  are  fortified  by  an  appalling  array 
of  scientific  experiment.  Glimpses  of  the 
laboratory  are  afforded  now  and  then  over  the 
lecturer’s  shoulders.  The  odour  of  reagents 
is  gently  diffused.  The  neo-Freudians  will 
explain  carefully  in  a  manner  calculated  to 
break  down  the  most  extreme  objections  of 
a  father  who  is  vaguely  opposed  to  the  pro¬ 
gramme,  but  realizes  his  forte  lies  in  retail 
hardware  and  therefore  is  afraid  to  speak, 
that  all  this  depends  upon  experiments  made 
at  Zurich  in  the  kinderkaiser  there  con 
ducted  by  Gargler  on  the  young  of  primitive 
African  savages,  which  proves  that  fondling 
by  the  parents  abolishes  the  congenital 
Babinski  reflex  a  month  earlier  than  in 
unfondled  controls.  Dr.  Watson,  if  pressed 
— in  fact,  even  if  not  pressed — will  produce 
charts  freshly  removed  from  kymographs 
which  show  in  fractions  of  a  second  how 
long  it  takes  before  a  child  one  year  old 
begins  to  holler  after  the  experimenter  lias 
plunged  a  sterile  safety-pin  into  its  latissimus 
dorsi  muscle. 

Mr.  Bertrand  Russell  evokes  experience  in 
Marriage  and  Morals  (page  105)  thus  : — 
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With  regard  to  the  other  children  in  the 
school  we  have  found  that  if  they  come  to 
us  at  the  age  of  two  or  three  or  even  four, 
they  develop  exactly  like  our  own  children ; 
those,  however,  who  come  to  us  at  the  age 
of  six  or  seven  had  already  been  taught  to 
regard  anything  connected  with  the  sexual 
organs  as  improper.  They  were  surprised 
to  find  that  in  the  school  such  matters  were 
spoken  of  in  the  same  tone  of  voice  as  was 
employed  about  anything  else. 

The  vision  of  Mr.  Russell  pausing  outside 
the  schoolroom  door  long  enough  to  assure 
himself  that  the  tone  of  his  voice  is  the  same 
whether  he  says  “  vagina  ”  or  “  vertical  '5  is 
a  little  too  much  for  gravity. 

What,  then,  is  an  actual  parent  facing  this 
situation  with  what  I  hope  I  may  be  allowed 
to  call  a  concrete  child  going  to  do  about  it? 
Shall  he  stick  to  the  old  methods,  which 
produced  a  generation  of  people  much  like 
himself  (a  pretty  mangy  crew)?  Or  adopt 
the  new,  which  promises  to  turn  out  a 
generation  of  paragons — people  something 
like  Alfred  Adler,  a  little  bit  like  Bertrand 
Russell  and  his  family,  with  just  a  touch  of 
Rudy  Yalee,  Douglas  Fairbanks,  and  Saint 
Paul  the  Apostle  ? 


18 
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The  whole  point  of  my  present  argument 
is  that  nobody  knows  what  kind  of  people 
the  new  child-training  will  turn  out.  We 
shall  not  know  until  we  see  the  people — the 
results.  And  it  is  no  use  giving  us  reports 
on  how  fine  it  is  working  out  while  the 
children  are  still  children.  We  shall  not 
be  able  to  judge  until  they  grow  up.  Which, 
since  these  new  methods  did  not  get  a  good 
start  until  about  ten  years  ago,  will  be  a  long 
time  yet. 

The  general  principle  involved  is  one 
extremely  difficult  to  deal  with,  as  I  know  to 
my  sorrow,  because  it  impinges  on  experi¬ 
ences  that  have  frequently  occurred  to  me. 
Most  of  my  mature  life  has  been  spent  in  the 
resolution  of  just  such  situations.  Most  of 
my  mature  life  has  been  spent  in  the  practice 
of  clinical  medicine.  And  clinical  medicine 
is  essentially  the  application  of  discoveries 
in  pure  science — in  the  sciences  of  anatomy, 
physiology,  pathology,  pharmacology,  etc. 

-to  the  daily  needs  of  mankind  in  a  work¬ 
aday  world.  None  of  my  colleagues  in  such 
labours,  I  believe,  will  fail  to  support  me  in 
l  he  opinion  that  it  is  a  disappointing  task — 
that  the  gulf  between  theory  and  practice  is 
a  very  wide  one,  that  what  is  hoped  for  and 
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predicted  is  very  different  from  what  occurs 
when  application  is  made  to  actual  cases. 

Take  as  an  instance  the  question  :  Is  a 
patient  cured  of  syphilis?  It  is  a  question 
which  frequently  arises.  It  is  certainly  an 
extremely  important  question.  A  patient 
wants  to  know  whether  it  is  safe  for  him  to 
marry,  whether  treatments  may  be  stopped, 
what  the  future  holds.  About  twenty  years 
ago  a  test  known  as  the  Wassermann  test 
was  brought  forward.  It  was  a  reaction  in 
the  serum  of  the  blood,  and  it  was  reported 
that  it  decided  whether  a  person  ever  had 
syphilis,  whether  the  syphilis  was  cured, 
or  whether  more  treatments  were  necessary. 
Therefore  it  was  hailed  with  great  enthu¬ 
siasm  and  almost  universally  carried  out  in 
all  laboratories  and  hospitals.  I  believe  that 
I  express  the  general  opinion  of  clinicians 
when  I  say  that  twenty  years  of  experience 
with  the  Wassermann  reaction  has  modified 
the  early  enthusiasm  very  considerably. 
Many  persons  who  have  never  had  syphilis 
have  positive  Wassermann  reactions.  And 
no  experienced  syphilographer  on  earth 
would  he  prepared  to  say  that  a  man  was 
cured  on  the  record  of  his  Wassermann  test 
alone. 
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That  this  may  not  appear  a  personal 
opinion,  let  me  refer  to  the  statement  of  Dr. 
Wile,  who  is  professor  of  diseases  of  the  skin 
at  the  University  of  Michigan.  In  discuss¬ 
ing  this  very  point  of  the  determination  of 
the  curability  of  syphilis  he  said  a  year  or 
so  ago  that  we  must  abandon  reliance  on  the 
Wassermann  test  and  must  go  back  to  the 
old  rule  proposed  by  Ricord  (who  was  born 
in  1799)  :  that  when  a  patient  has  remained 
free  from  all  signs  and  symptoms  of  the 
disease  for  seven  years  he  may  be  pro¬ 
nounced  clinically  cured. 

Certainly  no  one  can  put  forward  the  sup¬ 
position  that  Dr.  Wile  has  not  had  enough 
experience.  No  one  is  prepared  to  suggest 
that  the  technique  used  in  doing  Wasser¬ 
mann  reactions  at  the  University  of 
Michigan,  where  he  labours,  is  faulty.  For 
my  present  purposes,  then,  the  point  he 
makes  is  applicable  to  my  contention  that 
discoveries  in  pure  science  cannot  be 
accepted  with  enthusiasm  because  they 
sound  well,  but  must  be  tested  in  the  fire  of 
actual  experience. 

Upon  another  score,  too,  the  leaders  into 
the  promised  land  are  somewhat  confusing. 
They  do  not  agree.  Their  plans  are  con- 
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tradictory.  None  would  at  this  hour  begin 
stickling  for  consistency.  At  least  of  opinion. 
But  consistency  of  opinion  is  a  different 
thing  from  consistency  of  action.  I  may,  to 
fall  again  into  the  lingo  of  my  occupation, 
be  allowed  to  hold  the  most  diametrically 
opposed  beliefs  about  the  origin  of  kidney 
stones  and  to  hold  them  all  at  the  same  time. 
I  may  believe  they  are  due  to  witchcraft, 
colon  bacilli,  and  eating  raw  tomatoes.  I  may 
even  at  times  be  allowed  to  veer  over  to  my 
most  important  rival’s  views  and  conceive 
them  to  originate  from  inhaling  Persian  rug 
dust,  high  duodenal  fixation  and  vagotonic 
imbalance.  But  when  a  sure-enough  patient 
with  a  sure-enough  kidney  stone  is  before  me 
and  I  am  about  to  treat  him.  and  I  have  had 
a  series  of  successes  with  a  posterior  incision 
and  my  rival  has  had  success  with  urethral 
extraction,  I  must  stick  to  my  last.  I  cannot 
treat  the  patient  both  bv  a  posterior  incision 
and  a  urethral  extraction  and  create  an 
atmosphere  of  health. 

Thus  the  prophets  of  the  new  day  on 
marriage.  They  may  be  allowed  as  many 
conceptions  of  its  nature  as  they  like,  but 
plans  for  its  future  are  another  thing  again. 

So  far  as  the  theories  of  the  prophets  on 
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marriage  go,  we  may  be  willing  to  agree 
with  them.  We  may  be  willing  to  admit  all 
the  old  stock  introductory  arguments — such 
as  that  this  is  a  machine  age,  and  the  too 
long  domination  of  the  male,  and  the  new 
economic  independence  of  woman,  and  the 
98'6  per  cent,  perfection  of  modern  contra¬ 
ceptive  devices  have  changed  the  status  of 
virgins,  widowers  and  orphans,  and  there  is 
no  necessity  for  the  rearing  of  children  in 
their  own  homes — but — we  do  want  to  ask 
a  plain  practical  question  : — 

Which  prophet  to  the  new  land  are  we 
going  to  follow  ? 

Here  is  the  father  of  three  unmarried 
daughters,  each  worth  forty  thousand  dollars 
in  her  own  right.  Which  way  is  he  going  to 
mai-ry  off  these  incubuses  ?  He  cannot  follow 
all  the  prophets.  Here  is  Isaiah  Bernard 
Shaw,  and  Habakkuk  Bertrand  Russell,  and 
Micah  Marie  Stopes,  and  Obadiah  Mac- 
Gowan,  and  Amos  Jeremiah  Hamilton,  and 
Zephaniah  Karl  Pearson,  and  Haggai  Ben 
Lindsey,  and  Malachi  Joel  Clarence  Harrow. 
Their  plans  are  all  contradictory  and  all 
unlike. 

Isaiah  Shaw  wants  to  abolish  marriage 
entirely  and  encourage  people  to  go  about 
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mating  temporarily  quite  indiscriminately 
because  this  will  result  in  a  far  greater 
variety  of  progeny  than  would  occur  by  the 
monotonous  continuance  of  the  same  man 
fertilizing  the  same  woman  over  and  over 
again,  as  occurs  in  normal  marriages.  Be¬ 
sides.  because  like  attracts  like,  lunatic 
would  marry  lunatic,  and  consumptive 
would  marry  consumptive,  “  the  attraction 
which  disease  has  for  diseased  people  ” 
being  clearly  “beneficial  for  the  race”  be¬ 
cause  nearly  all  their  progeny  would  die  off 
before  they  reached  maturity.  The  sexual 
attraction  of  the  healthy  and  brilliant  and 
beautiful  would  in  the  meantime  result  in 
“  the  advent  of  the  Superman.”  1 
This  proposal,  which  has  a  great  deal  to 
recommend  it,  and  which  appeals  to  me  as 
a  biologist  as  perfectly  feasible,  can,  how¬ 
ever,  hardly  be  thought  out  peacefully 
because  Micah  Marie  Stopes  is  importuning 
us  to  fit  contraceptive  devices  to  everyone 
before  the  experiment  is  begun.  Which 
would,  of  course,  spoil  Isaiah’s  plan  entirely. 
And  at  his  first  whisper  the  eugenists  have 
fainted  in  horror. 

(1  The  Revolutionist’s  Handbook,”  Chapter  II, 

Property  and  Marriage,”  Man  and  Superman,  pages  18G 
and  187. 
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Isaiah,  again,  believes,  and  with  no  little 
reason,  that  two  partners  in  matrimony  with 
wide  personal  and  temperamental  differences 
between  them  are  much  more  likely  to  pro¬ 
duce  a  superior  progeny  than  are  mates  who 
have  compatible,  similar  and  peaceable  dis¬ 
positions.  But  at  this  point  in  the  mysteries 
Obadiah  MacGowan  and  Amos  Jeremiah 
Hamilton  arise  excitedly  in  opposition  to 
announce  that  laborious  questioning  of  one 
hundred  individuals  has  taught  them  that 
“  No  man  and  woman  ought  to  marry  unless 
they  are  so  compulsively  in  love  with  each 
other  at  the  time  of  marriage  that  they  have 
an  unqualified  conviction  that  they  will 
wish  to  live  together  until  the  end  of  their 
lives.”  If  they  do  not  have  this  conviction, 
they  should  “  not  arrange  to  get  on  each 
other’s  nerves”  and  thrust  children  into 
such  a  situation.1 

This  confusion  of  advice  from  the  pro¬ 
phets  simply  paralyses  those  of  us  who  are 
standing  impatiently  at  Armageddon  and 
straining  to  do  battle  for  the  new  day.  It 
it  perhaps  worth  while  pointing  out  that  the 
Jews  regarded  the  words  of  their  own 


1  What  is  wrong  with  Marriage  ?  pages  300-1. 
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prophets  in  the  light  of  poetry,  not  as 
prospectuses  or  programmes. 

But  of  all  the  disturbing  qualities  of  the 
prophets  there  is  one  which  shakes  con¬ 
fidence  pre-eminently  and  completely.  It 
is  their  habit  of  leaving  everything  out  of 
the  plan  which  has  to  be  put  in.  They  sav 
in  effect  :  “  The  institution  of  marriage  in 
the  future  must  be  dissociated  from  all 
those  prejudices  and  emotions  which  have 
encrusted  it  in  the  past.”  Which  is  exactly 
as  if  an  architect  who  is  making  plans  for 
your  house  should  say  to  you  :  “  This  house 
would  get  along  much  faster  if  angles  at  the 
bases  of  an  isosceles  triangle  could  be  per¬ 
suaded  to  abandon  their  unfortunate  habit 
of  being  equal  to  each  other.”  You  would 
not  expect  the  plans  to  proceed  very  rapidlv 
nor  expect  to  have  a  house  very  soon  under 
such  circumstances.  And  if  the  architect 
did  produce  something,  it  would  not  be 
much  like  your  idea  of  a  house. 

So  when  we  are  told  that  emotions  must 
no  longer  be  allowed  to  influence  the  con¬ 
tracting  of  marriage  ties — that  is  all  we  stop 
to  listen  to,  because  we  know  that  when  a 
man  starts  out  to  found  a  home  and  rear 
a  family,  emotion  is  about  the  only  thing 
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that  animates  him.  When  Mr.  Bertrand 
Russell  says  :  “  If  scientific  breeding  is  to  be 
carried  out  thoroughly  it  will  be  necessary 
to  set  apart  in  each  generation  some  two  or 
three  per  cent,  of  the  males  and  twenty-five 
per  cent,  of  the  females  for  the  purpose  of 
propagation.  There  will  be  presumably  at 
puberty  an  examination  as  a  result  of  which 
all  the  unsuccessful  candidates  will  be 
sterilized,”1  it  does  bring  a  wry  smile  to 
those  of  us  who  are  grizzled  veterans  of  the 
battle  of  clinical  medicine.  I  wonder  if  Mr. 
Bertrand  Russell  ever  sat  down  and  seriously 
tried  to  persuade  a  young  human  male  to  be 
sterilized  even  when  it  was  necessary  on 
account  of  grave  (sarcomatous)  disease  of  his 
generative  organs  ?  Let  me  slip  him  a  hint, 
not  “presumably”  couched  in  the  Oxford 
accent  :  “  It  is  no  easy  job.” 

When  I  read  the  other  evening  to  a  group 
of  fathers  and  mothers  with  marriageable 
daughters  Mr.  Russell’s  passage  in  Marriage 
and  Morals  (page  123)  in  which  he  advocates 
the  deflowering  of  all  females  before  mar¬ 
riage  in  order  that  they  might  make  a 
happier  selection  of  a  mate,  it  would  have 


1  Marriage  and  Morals,  page  2G4. 
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done  his  heart  good  to  have  heard  the  hearty 
laughter  that  went  up. 

No !  The  missionaries  of  the  millennium 
are  going  to  have  to  take  account  of  what, 
for  want  of  a  better  name,  we  may  call 
human  nature.  They  make  a  general 
assumption  that  while  mathematical  and 
physical  facts  are  rather  stable,  human  char¬ 
acteristics  are  fluid  and  malleable.  That 
although  no  one  any  longer  tries  to  square 
the  circle  or  produce  perpetual  motion,  one 
can  by  argument  alone  persuade  a  man  to 
enjoy  watching  the  mother  of  his  children 
fornicating  with  his  friends  (protected,  of 
course,  by  contraceptive  devices  which  are 
98'6  per  cent,  perfect),  or  can  wangle  a 
woman  into  allowing  a  State  institution  to 
bring  up  her  child. 

Whether  these  things  would  be  good  for 
the  world  or  bad  for  the  world  is  not  here 
the  subject  under  discussion.  What  I  am 
trying  to  point  out  is  that  it  is  very  unlikely 
that  human  beings  will  do  these  things  at 
all. 

When  the  contemporary  social  reformer 
says:  “All  this  could  be  carried  out  if  it 
were  not  for  prejudice,  prudery,  selfishness 
and  intolerance,”  he  appears  to  assume  that 
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prejudice,  prudery,  selfishness  and  intoler¬ 
ance  are  mere  airy  abstractions  which  can 
be  dissipated  by  a  little  patient  explanation. 
But  they  are  among  the  solidest  and  toughest 
of  realities.  If  they  have  ever  been  dissi¬ 
pated,  it  has  escaped  the  notice  of  historians. 
He  reckons  ill  who  leaves  them  out  of  his 
scheme.  They  are  the  qualities  which  have 
caused  much  of  the  unpleasantness  of  the 
present  system.  They  are  the  qualities 
which  will  break  the  pretty  doll-houses  now 
opened  for  our  inspection. 

There  is  even  a  good  word  to  be  said  for 
intolerance,  prejudice,  etc.  An  excellent 
case  might  be  made  out  for  the  biologic  value 
of  intolerance  to  any  individual,  group  or 
community.  If  a  certain  group  of  people 
develop  an  intolerance  for  intermarrying 
with  people  of  another  race — a  race,  say, 
with  different  coloration  of  skin — it  will  tend 
to  keep  the  racial  strain  pure.  And  the 
violence  of  the  intolerance  will  be  the 
measure  of  the  result.  Whether  or  not  this 
be  considered  an  asset,  it  is  idle  to  deny  that, 
under  such  circumstances,  intolerance  is  a 
factor  of  great  power.  Nor  is  that  all.  An 
intolerance  of  foreign  things — foreign  doc¬ 
trine.  foreign  customs,  foreign  religion — will 
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keep  the  culture  of  a  group  characteristic. 
It  was  the  fanatical  intolerance  of  the 
Hebrew  race  towards  any  other  religion  that 
developed  their  highly  individual  poetry.  It 
was  prejudice  and  intolerance  that  raised 
the  Acropolis  at  Athens  and  painted  the 
Sistine  Chapel. 

The  social  reformers  are  for  ever  crying 
out  against  the  sottishness  of  a  fantastic 
conception  which  they  have  invoked  and 
which  they  call  the  average  man  :  “  You  are 
too  ignorant  and  stupid  and  lazy  to  change 
your  ways.  You  do  not  want  the  world  to 
get  better.”  So  they  speak  to  those  who  do 
not  fall  in  with  their  ideas.  But  the  social 
reformers  miss  the  point.  The  average  man 
is  neither  so  ignorant  nor  so  lacking  in 
initiative  or  altruism  as  they  believe.  He  is 
animated  by  another  emotion,  and  it  is  well 
that  they  should  learn  of  it.  The  average 
man  deeply  distrusts  the  wisdom  of  the 
social  reformer. 

Nor  is  the  average  man  altogether  destitute 
of  some  shadow  of  reasonable  support  for  his 
suspicion.  Fundamental  human  institutions 
grow  very  slowly  and  organically.  They 
fitted  themselves  very  intimately  to  human 
needs  and  human  ways  of  doing  things. 


286  The  Care  and  Feeding  of  Adults 


They  adjusted  themselves  to  racial  and 
geographical  divergencies  and  to  the  span 
of  human  life;  marriage,  for  instance, 
became  adapted  not  only  to  the  propagation 
of  children  and  to  the  mutual  care  of  them 
while  the  partners  were  young,  but  also  to 
the  need  of  companionship  in  maturity  and 
old  age.  All  sorts  of  apparently  extraneous 
things  got  mixed  up  with  marriage — 
economic  matters,  such  as  property  rights 
and  ownership  and  inheritance.  With  all  its 
faults,  so  the  average  man  thinks,  it  fulfils 
in  strangely  numerous  ways  wide-flung  and 
diverse  human  needs.  Even  its  failures 
have  recognized  methods  of  adjustment. 

In  a  recent  number  of  Liberty  the  editors 
have  printed  a  picture  of  every  member  of 
their  office  force  with  his  or  her  answer  to 
three  questions.  One  young  man  states 
that  the  book  he  enjoyed  most  the  past  year 
was  Scott's  Ivanhoe\  and  in  answer  to  what 
he  wants  for  Christmas  says  :  “  I  would  like 
to  have  the  house  paid  for.”  If  you  were 
a  wizard  of  infinite  wealth  and  infinite  power 
and  infinite  affection  for  this  bizarre  human 
race,  would  von  give  him  the  monev  to  get 
the  house  paid  for?  You  could  not  be  so 
cruel.  You  would  rob  him  of  his  immediate 
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future.  Think  of  the  happiness  of  getting 
that  labour  completed  step  by  step.  Con¬ 
ceive  of  the  final  moment  of  triumph.  The 
young  man  who  would  like  to  have  the 
house  paid  for  is  my  rock,  and  on  him  I  will 
build  my  world  of  the  future.  And  all  the 
twaddle  of  the  wise  shall  not  prevail  against 
him. 


Chapter  Two 


DOUBTS  ABOUT  BIRTH- 
CONTROL 

I  HAVE  been  reading  a  sheaf  of  recent 
books  which  make  no  bones  of  their 
belief  that  the  members  of  the  craft  to  which 
I  happen  to  belong,  the  medical  profession, 
are  engaged  in  a  monster  plot  to  keep  the 
doctrines  and  the  methods  of  birth-control 
from  the  public.  There  is  also  plenty  of 
indignation  expressed  in  these  volumes  at 
the  United  States  postal  acts  which  prevent 
the  diffusion  of  birth-control  information. 
The  general  assumption  is  that  the  postal 
acts  have  been  passed  with  the  active  con¬ 
nivance  of  the  medical  profession,  and  their 
continuance  is  maintained  by  the  eager  co¬ 
operation  of  the  same  people.  Presumably 
the  reason  for  the  profession's  interest  is 
that  if  birth-control  becomes  operative,  the 
income  from  obstetrical  practice  will  cease. 

Very  much  to  my  surprise,  T  find  by  inter¬ 
viewing  various  little  groups  of  serious 
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thinkers  that  this  compaign  has  made  a  con¬ 
siderable  impression  on  the  vanguard  of  the 
public's  mind,  and  that  the  belief  is  wide¬ 
spread  that  the  physicians,  surgeons, 
obstetricians  and  rhinologists  of  the  land 
are  banded  closely  together  to  prevent  the 
dissemination  of  this  knowledge.  It  is  time 
that  the  matter  be  thoroughly  investigated 
and  some  conclusions  reached  before  any¬ 
thing  else  be  done. 

Probably  on  account  of  the  shoddy  nature 
of  my  brain  cortex,  I  could  never  get  myself 
very  much  excited  over  the  subject  of  birth- 
control.  I  realize  that  this  is  a  grave  defect 
in  my  make-up.  I  keep  explaining  to  myself 
that  I  should  arouse  me  and  do  battle  of 
some  sort  or  other.  Rut  here  T  sit,  con¬ 
tinuing  to  vegetate  while  the  bugles  are 
blowing.  And  I  have  such  fine  examples, 
too.  Here  are  all  the  liberal  weeklies  plead¬ 
ing  with  me.  Here  is  Mrs.  Sanger  herself 
striking  off  the  shackles  from  mothers  just 
as  fast  as  she  can  find  them,  and  urging  me 
to  come  over  into  Macedonia  and  help  her. 
But  still  that  old  cortex  of  mine  remains 
in  status  quo.  Not  even  the  thought  of  the 
the  editorial  staff  of  the  Survey  Graphic  on 
their  knees  in  the  dawn  praying  for  birth- 
19 
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control  seems  to  be  able  to  change  its  fixed 
attitude  of  indifference. 

Of  course  I  am  frequently  fold  what  the 
reason  is.  I  am  told  by  many  a  thorough¬ 
going  birth-controller.  It  is  that  I  am  a 
prude.  I  am  squeamish.  I  belong  to  the 
shackled  past.  That  is  the  trouble.  But 
somehow  I  do  not  honestly  believe  that  it  is. 
I  will  admit  being  old-fashioned  and  con¬ 
servative  in  politics;  but  at  the  same  time 
I  have  never  been  notable  for  moral  indig¬ 
nation.  I  do  not  seem  to  be  able  to  acquire 
any  deep  spiritual  convictions.  If  birth- 
control  were  universally  effective  and  the 
human  race  were  to  disappear  completely 
from  the  face  of  the  earth  and  water,  I  cannot 
see  that  it  would  make  such  a  whale  of  a  lot 
of  difference  to  anything. 

Some  of  my  lack  of  enthusiasm  should  be 
put  down  to  the  fact  that  there  is  no  certainly 
effective  method  of  contraception.  The  Birth 
Control  Society  claims  success  in  98  6  per 
cent,  of  cases,  but  that  T4  per  cent,  is  an 
enormous  figure.  In  a  case  of  this  kind  one 
failure  overbalances  999  successes. 

I  once  should  have  been  afraid  to  make 
the  statement  that  there  was  no  certainly 
effective  contraceptive  method.  Like  most 
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people  at  present,  so  far  as  I  can  gather, 
I  thought  something  was  being  held  back 
from  me.  I  thought  the  Birth  Control 
Society  and  other  members  of  the  medical 
profession  knew  a  better  method  than  I  did. 
I  supposed  I  walked  alone,  unwitting  of  the 
secret  that  was  familiar  to  all  my  colleagues. 
And  I  was  ashamed  to  ask  them  for  fear  they 
would  think  I  was  so  green.  But  I  have 
lived  since  those  far  days,  and  I  have 
inquired;  my  salad  days  have  passed,  and 
I  have  inquired  far  and  wide  and  loud  and 
long,  and  I  am  perfectly  prepared  to  set 
down  the  words  of  the  last  paragraph.  And 
it  is  now  my  pleasure  to  lay  before  you 
certain  results  of  my  investigations 

The  literature  of  birth-control  teems  with 
more  or  less  clearly  expressed  statements  of 
the  following  articles  of  belief : — 

The  members  of  the  medical  profession 
have  exact  knowledge  of  an  unfailingly 
effective  method  of  contraception. 

They  are  taught  this  method  in  medical 
school. 

Owing  first  to  prudery  and  second  to  fear 
of  economic  loss  and  third  to  the  fact  that  it 
is  against  the  law  to  do  so,  they  refuse  to 
explain  this  method  to  any  of  their  patients. 
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Literature  explaining  this  is  kept  by  the 
barbaric  nature  of  the  postal  regulations 
from  persons  whom  it  would  benefit. 

As  a  consequence  of  lack  of  a  knowledge 
of  birth-control  the  world  is  full  of  woe. 

If  knowledge  of  birth-control  were  univer¬ 
sally  broadcast,  all  social  and  economic 
problems  would  automatically  reach  solu¬ 
tion. 

Let  us  examine  these  articles  more  or  less 
in  the  order  in  which  they  come  up.  So  far 
as  the  gigantic  conspiracy  which  involves 
the  followers  of  iEsculapius  at  present  goes, 
it  is  obvious  that  its  reality  must  depend  on 
the  fact  that  they  have  themselves  been 
taught  methods  of  contraception.  My  own 
personal  experience  is  that  during  my 
medical  education  the  matter  never  was  the 
subject  of  a  lecture  by  any  member  of  the 
faculty  or  of  a  private  conversation  with 
any  member  of  the  faculty.  Nor,  to  the  best 
of  my  recollection,  was  the  matter  ever  dis¬ 
cussed  among  students  of  my  class.  My 
first  actual  contact  with  the  problem  in  my 
professional  capacity  was  when  I  was 
approached  by  a  prospective  bridegroom 
who  wanted  me  to  furnish  him  with  a  com¬ 
plete  line  of  stock  to  take  on  his  honeymoon. 


Doubts  about  Birth-Control 


293 


He  knew  some  rough  home  methods,  all  of 
which  he  distrusted,  but  he  thought  that  I, 
as  a  medical  man,  ought  to  be  privy  to  some 
esoteric  lore  that  had  been  denied  him. 
I  thought  so,  too.  So  I  consulted  a  drug- 
clerk  of  my  acquaintance,  an  engaging  and 
experienced  man  of  the  world,  and  he 
introduced  me  to  an  astonishing  and  varied 
assortment  of  things  which  I  in  turn 
delivered  over  to  the  happy  bridegroom. 
I  am  sure  that  none  of  my  readers  will  press 
me  to  divulge  the  nature  of  the  objects  the 
drug-clerk  showed  me;  first,  because  it 
would  violate  the  postal  regulations,  and, 
secondly,  because  of  the  sequel  of  the  story. 
The  sequel  of  the  story  is  that  the  bride  came 
back  from  the  honeymoon  thoroughly  out  of 
control,  considerably  pregnant,  and  inci¬ 
dentally  quite  delighted  at  the  turn  events 
had  taken;  and  far  from  being  angry  at  the 
ineptitude  of  my  advice,  she  was  so  pleased 
with  me  as  to  engage  my  services  for  the 
rites  of  the  accouchement. 

Of  course  this  was  a  long  time  ago,  and 
T  began  to  think  lately  from  reading  birth- 
control  literature  that  things  had  changed. 
So  r  asked  an  instructor  in  obstetrics  in  my 
own  medical  school  if  he  had  ever  given  the 
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students  a  lecture  on  contraceptive  methods. 
He  replied  he  had  not,  and  for  the  very  good 
reason  that  he  knew  of  no  method  to  lecture 
about.  I  then  asked  three  successive  classes 
of  medical  students  in  their  senior  year  if 
they  had  ever,  during  the  entire  course  of 
their  education,  received  instruction  in  any 
of  the  contraceptive  methods,  and  each  time 
I  was  told  they  had  not. 

I  then  consulted  the  professor  of  obstetrics 
in  a  famous  eastern  school,  and  I  found  that 
he  had  never  given  any  instruction  on  the 
subject.  I  consulted  four  more  professors  of 
obstetrics  and  gynaecology  and  found  that 
only  one  ever  gave  such  a  lecture  regularly. 
Other  inquiries  of  medical  students  and 
teachers  revealed  a  few  scattered  instances 
where  formal  instruction  is  carried  on  in 
medical  schools  in  this  subject.  In  one 
university  the  professor  of  obstetrics,  who  is 
noted  as  a  raconteur,  devotes  one  lecture 
every  year  to  the  subject,  but  it  is  in  the 
nature  of  a  huge  farce;  he  will  trot  out  his 
raciest  stories  on  this  occasion,  and  the 
crowds  gather  from  all  about.  It  would  look 
as  if  the  medical  profession  were  incorrigible. 

But  it  would  also  look  as  if  the  conspiracy 
Mrs.  Sanger  is  so  eager  to  foment  begins  to 
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melt  away.  There  is  no  doubt  that  she 
believes  the  conspiracy  to  be  in  existence. 
In  her  book  Motherhood  in  Bondage ,  on 
page  359,  she  acknowledges  that  not  “  all 
physicians  are  as  merciless  as  the  majority 
of  those  described  ” ;  and  later  she  comments 
on  the  doctor's  “  complacent  and  jocular 
indifference  in  the  face  of  human  misery.” 
Then  on  the  next  page  she  quotes  a  phy¬ 
sician's  letter  which  confirms  exactly  what 
I  have  said  above.  This  physician  writes  to 
ask  Mrs.  Sanger  for  the  sure-fire  method  of 
contraception,  and  says  :  “  In  all  my  four 
years  in  school  this  information  was  with¬ 
held  from  students.”  Here  the  onus  of  the 
conspiracy  is  again  pushed  back  on  the 
faculty. 

But  if  the  profession  knows  nothing  to 
divulge,  if  the  faculty  is  as  innocent  of  a 
secret  as  a  talkie  actor — what  then?  What 
becomes  of  the  conspiracy?  Oh!  T  do  not 
mean  that  the  profession  is  not  aware  of 
several  procedures  said  to  be  effective. 
But  it  also  knows  by  experience  that  none 
of  these  has  a  good  record  of  success;  and 
having  some  little  pride  and  decency,  and 
having  the  record  of  the  responsibility  of  an 
honourable  guild  behind  them,  its  members 
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naturally  refuse  to  get  their  patients  into 
trouble  by  allowing  them  to  rely  on  a  pro¬ 
cedure  which  is  likely  to  fail. 

That  is  the  whole  conspiracy  of  which  the 
medical  profession  is  guilty — of  not  getting 
people  into  trouble  by  allowing  them  to 
depend  on  a  lot  of  faulty  and  hazardous 
methods. 

Furthermore,  there  is  no  method  that  is 
secret.  That  is,  unless  the  drug-clerk  on 
the  corner  is  an  inscrutable  sphinx.  There 
is  no  method  of  contraception  which  is  not 
known  to  every  adult  male  not  actually  the 
victim  of  microcephalic  idiocy  at  the 
moment  of  his  puberty.  The  reason  pro¬ 
fessors  in  medical  colleges  do  not  lecture  on 
the  subject  is  the  same  as  the  reason  they 
do  not  teach  the  alphabet —  everybody 
already  knows  it. 

Of  course,  the  birth-controllers  imply  that 
I  his  is  not  true.  The  very  cornerstone  of 
their  thimble- juggery  is  that  they  know  an 
absolutely  perfect  method;  and  they  appear 
to  indicate  that  you — poor  deluded  reader- 
do  not  know  the  method.  In  fact,  their 
whole  appeal,  I  am  sure,  rests  upon  just 
this  very  foundation.  It  stimulates  the 
inferiority  complex  of  all  the  readers,  who 
sit  and  wonder  just  what  this  wonderful. 
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perfect,  happy  secret  can  be.  Bunk,  boys 
and  girls!  Hooey!  They  don’t  know  any 
secret.  They  do  not  know  anything  you 
don’t  know. 

I  have  been  trying  to  find  out  what  the 
secret  is  for  five  years.  In  that  time  I  have 
had  several  experiences. 

Experience  I  :  A  few  years  ago  a  woman 
who  had  been  a  patient  of  mine  told  me  she 
had  written  to  a  leading  birth-control  advo¬ 
cate  and  that  this  birth-controller  had  sent 
her  secretly  and  defiantly  of  all  the  laws 
the  approved  device.  This  woman,  at  my 
request,  brought  the  device  to  my  office  that 
I  might  inspect  it.  When  she  opened  her 
package  and  I  gazed  upon  the  contents,  1 
thought  that  the  pages  of  time  had  been 
turned  back  and  I  was  a  youth  again, 
because  the  first  time  I  had  ever  seen  one  of 
these  devices  was  when  a  senior  in  my 
fraternity  house  gave  me  one  and  explained 
its  modus  operandi.  I  was  a  thoughtless, 
pink-faced  freshman  then.  But  my  con¬ 
fidence  in  the  method  was  rudely  shaken 
a  few  weeks  later  when  the  senior  was  com¬ 
pelled  to  terminate  his  academic  career 
because  he  had  got  the  daughter  of  a  local 
merchant  “into  trouble. ” 

Now,  this  device  came  light  from  head- 
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quarters.  At  least,  so  my  informant  stated, 
and  I  have  every  reason  to  believe  her, 
because  I  have  lately  perused  a  volume  on 
the  technique  of  contraception  written  by 
a  physician  associated  with  the  American 
Birth  Control  League;  and  this  particular 
device  is  the  only  one  he  recommends.  It 
looks  as  if  the  authorities  were  unanimous. 
But  think  of  my  poor  senior  friend  and  the 
local  merchant’s  daughter. 

Experience  II  :  I  know  an  author.  He  is 
an  earnest  author.  He  rights  wrongs.  One 
wrong  he  rights  is  lack  of  birth-control.  He 
has  written  a  book  about  it.  In  this  book 
he  indicts  in  good  set  terms  the  middle-class 
hypocrisy  which  refuses  to  allow  the  dis¬ 
semination  of  contraceptive  information. 
Recently  I  asked  him  what  his  contraceptive 
method  was,  and  he  told  me.  Again  me- 
thought  the  pages  of  the  book  of  time  were 
being  turned  back. 

The  person  who  taught  me  about  this 
method  also  taught  me  how  to  pitch  a  slow 
curve  that  just  outs  the  inside  corner  of  the 
plate.  I  was  eleven  and  a  half  years  old  at 
the  time,  and  I  have  known  my  friend’s 
contraceptive  method  ever  since  then.  As 
a  result  of  dependence  on  its  infallibility 
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1  am  ready  to  take  my  oath  that  thousands 
of  fatherless  children  are  poring  over  the 
multiplication  table  (a  very  appropriate  one 
for  them  to  study)  in  thousands  of  school¬ 
rooms  all  over  this  broad  land. 

It  is  all  right  for  the  birth-control  cranks 
to  fix  some  tender-minded  woman  crusader 
with  a  fishy  eye  and  pour  out  their  gospel. 
They  will  undoubtedly  make  a  convert  out 
of  such,  but  they  should  know  better  than 
to  tackle  the  old  hard-boiled  medical  pro¬ 
fession.  The  medical  profession  hears  all 
this  talk  about  how  the  introduction  of  con¬ 
traceptive  methods  is  changing  the  status  of 
marriage,  and  how  the  position  of  women 
has  been  entirely  revolutionized  thereby. 
But  you  must  permit  the  medical  profession 
a  slight  smile.  The  profession  is  consulted 
too  often  by  ladies  who  have  practised  faith¬ 
fully  the  very  best  method  the  birth - 
controllers  advocate,  but  who  unfortunately 
seem  to  have  become  just  the  least  little  bit 
pregnant. 

As  to  the  iniquitous  postal  regulations,  let 
me  abjure  you,  fellow  citizens,  not  to  join 
the  hue  and  cry  to  have  them  changed.  Let 
well  enough  alone.  Tf  the  restrictions  over 
birth-control  literature  are  lifted,  you  will 
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simply  have  some  pamphlets  put  in  your 
hands  which,  if  you  believe  in  them  im¬ 
plicitly,  will  get  you  into  a  whole  lot  of 
trouble. 

Motherhood  in  Bondage  is  a  book,  edited 
by  Margaret  Sanger,  consisting  of  a  collec¬ 
tion  of  letters  written  her  by  despairing 
mothers  who  have  no  knowledge  of  any  way 
to  keep  from  getting  pregnant,  and  who  for 
that  reason  vituperate  the  Church,  the 
doctors,  the  world  in  general,  and  that  ever 
available  group  of  goats,  their  husbands. 
The  book,  when  it  was  published,  evoked 
compassionate  editorial  comment  from  the 
liberal  press  and  even  from  some  less  easily 
swayed  magazines.  That  it  did  so  seems  to 
me  but  little  short  of  astonishing.  I  cannot 
imagine  editors,  who  must  be  daily  recipients 
of  every  form  of  crank  letter,  being  moved 
by  this  collection  of  so  obviously  similar 
literature.  There  seems  to  be  no  evidence 
that  any  of  the  cases  were  investigated  to  see 
whether  they  were  authentic.  Yet  anyone 
who  receives  correspondence  of  this  sort 
must  soon  realize  that  much  of  it  is  the 
figment  of  hysterical  imagination  T  have 
no  doubt  whatever  that  many  of  Mrs. 
Sanger’s  letters  were  written  by  neurotic 
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old  maids  of  St.  Petersburg  in  Florida  and 
Cambridge  in  Massachusetts. 

One  of  l he  stablest  and  least  balmy  of  the 
reviews  I  saw  of  this  book  commented  on  the 
horror  of  the  situation  of  a  woman  who  was 
forced  by  her  husband  to  bear  syphilitic 
children.  That  general  statement  is,  I 
think,  typical  of  the  book  as  a  whole.  I 
draw  your  respectful  attention  to  it.  I  read 
it,  and  it  makes  no  sense.  It  means  simply 
nothing  to  me.  I  am  aware  of  the  words 
and  that  there  is  a  connotation  resulting 
from  their  association,  but  the  sentence 
conveys  no  reality.  Do  you  believe  that  a 
woman  who  has  so  little  resourcefulness  as 
to  believe  she  has  to  accept  such  conditions, 
and  can  herself  devise  no  way  of  escape, 
could  have  enough  intelligence  and  will¬ 
power  to  practise  a  contraceptive  method,  if 
one  were  effective  and  if  one  were  explained 
to  her?  I  don’t.  The  whole  situation 
makes  no  sense.  Why  didn’t  she  take  her 
children  and  run  away?  Why  did  she  not 
invoke  Ihe  help  of  organized  charity?  Whv 
did  she  not  get  treated  for  the  disease  and 
have  ihe  children  treated?  The  treatment 
is  quite  effective  in  children  as  well  as  in 
adults. 
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No  one  deliberately  attempts  to  be  callous 
to  the  sights  and  sounds  of  human  misery. 
There  is  a  genuine  threnody  of  woe  arising 
from  the  pages  of  Mrs.  Sanger’s  book.  But 
the  causes  of  this  woe  are  too  complex  to  be 
solved  by  a  game  of  tiddledy-winks  such  as 
the  birth-control  societies  propose. 

Nor  am  I  unaware  of  some  of  the  medical 
opinions  expressed  on  this  subject.  Vide 
Some  More  Medical  Views  on  Birth  Control , 
edited  by  Norman  Haire,  M.B. 

A  curious  delusion  of  persecution  pervades 
the  pages  of  this  volume;  the  authors  are 
constantly  speaking  of  the  opposing  views 
they  encounter — the  “medical  objections.” 
But  the  reality  of  these  objections  is  difficult 
to  establish.  I  have  read  far  and  wide  in 
birth-control  literature,  and  I  have  yet  to 
encounter  the  first  even  mildly  opposing 
article  from  the  pen  of  a  medical  man.  Tt 
would  look  as  if  the  controllers  set  up  straw 
men  and  fought  them. 

Then  take  one  of  the  stories  related  in  this 
book.  It  is  recounted  by  Dr.  Aletta  Jacobs, 
a  lady  who  was  born  in  1854  and  seems  to 
have  thoroughly  enjoyed  a  long  militant 
career,  fighting  first  to  open  the  doors  of 
Dutch  universities  to  women;  then  she  was 
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an  Annie-Besanter ;  and  finally  a  birth- 
controller.  Here  is  her  anecdote  : — 

Different,  but  equally  instructive,  was 
the  case  of  a  clergyman’s  wife  who  came 
to  me  for  advice.  He  was  mentally  defec¬ 
tive,  and  was  in  an  institution  run  by  a 
religious  order.  The  doctor  at  this  in- 
stitution  had  advised  that  the  wife  should 
go  there  to  spend  a  night  with  her  husband. 
She  already  had  two  delicate,  nervous 
children,  and  she  was  afraid  that  she 
might  become  pregnant  again  as  the  result 
of  her  visit  to  her  husband.  She  asked 
me  for  contraceptive  instruction.  I  gave 
her  the  advice  she  asked  for.  A  few 
months .  later  she  came  to  me  again  in 
great  distress  and  told  me  that  she  was 
pregnant.  She  had  informed  (he  doctor 
at  the  institution  that  she  was  going  to 
protect  herself  against  the  possibility,  but 
he  and  her  husband  and  some  of  the 
doctors  of  the  institution  had  protested 
that  such  precautions  showed  a  lack  of 
trust  in  God,  and  had  persuaded  her  not 
to  use  the  contraceptive.  She  was  so 
worried  about  the  mental  health  of  the 
child  she  was  about  to  bear  as  a  result  of 
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this  connection  that  finally  her  own 
mental  condition  became  so  disordered 
that  she  too  had  to  be  sent  to  a  hospital  for 
nervous  diseases. 

What  is  your  reaction  to  that  story?  Mine 
is  very  simple  :  I  do  not  believe  it.  I  do  not 
mean  that  I  think  Dr.  Jacobs  concocted  it. 
I  mean  I  do  not  think  it  ever  happened.  I 
do  not  believe  that  the  doctor  of  any  insane 
asylum  advised  the  wife  to  visit  the  hus¬ 
band.  I  do  not  believe  that  the  directors  of 
such  an  institution  would  protest  against  the. 
use  of  contraceptives. 

A  more  recent  book  by  George  Rvley  Scott 
comes  to  a  very  sane  conclusion  :  that  birth- 
control  is  a  private  problem  between  the 
contracting  parties.  If  they  are  content  to 
use  the  contraceptive  methods  everyone 
knows  about  (and  these  are  all  there  are: 
there  aren’t  any  more),  taking  the  ordinary 
risks  to  which  these  are  subject,  they  will, 
I  am  sure,  get  all  the  advice  and  help  they 
need  from  the  medical  profession.  The 
medical  profession  has  not  been  distin¬ 
guished  for  being  afraid  of  any  fool  laws, 
either  the  Jones  law  or  the  law  to  hang 
witches,  and  it  is  unlikely  that  some  crank 
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statutes  which  happen  to  repose  in  the 
legislative  archives  are  going  to  deter  the 
profession  from  continuing  to  furnish  their 
clients  with  the  best  general  advice  in  their 
power. 

But  we  do  not  want  to  leave  our  public 
flat.  That  is  not  our  way.  I  will  now 
divulge  mv  own  method  of  birth-control, 
and  it  has  two  advantages  :  (1)  it  can  be 
communicated  through  the  males;  and  (2)  it 
is  absolutely  sure-proof  guaranteed.  It 
works  for  both  male  and  female.  But  since 
I  am  a  little  better  acquainted  with  male 
habits,  I  will  describe  it  for  one  of  that 
gender.  I  will  follow  a  male  birth-controller 
right  through  a  typical  twenty-four  hours 
of  guaranteed  birth-cont  rolling.  When  he 
dresses  in  the  morning,  he  assures  himself 
that  he  is  well  buttoned.  When  he  leaves 
his  room,  he  locks  it,  and  he  never  gets  into 
another  room  all  through  the  day  unless  he 
is  alone  in  the  room  or  unless  there  are  at 
least  twenty  people  in  it.  When  he  gets  back 
to  his  room  at  night,  he  looks  carefully  all 
over  to  see  if  he  is  alone  in  the  room — under 
the  bed,  in  the  closet,  under  the  mattress, 
between  the  sheets,  up  the  chimney,  in  the 
waste-paper  basket — everywhere.  When  he 
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is  assured  he  is  alone,  he  locks  the  doors  and 
windows,  undresses,  goes  to  bed,  goes  to 
sleep;  and  in  the  morning  starts  all  over 
again. 

Addenda 

When  this  essay  appeared  in  a  monthly 
periodical,  it  drew  down  upon  my  un¬ 
sheltered  head  a  number  of  letters  of  a 
nature  so  vituperative  that  I  despaired  of 
ever  being  sufficiently  criminal  to  be  worthy 
of  them.  Such  an  ordinarily  calm  and 
judicious  cogitator  as  Professor  Harry  Elmer 
Barnes  was  moved  to  say  that  my  state¬ 
ments  were  more  worthy  of  the  college  of 
cardinals  than  of  a  modern  man  of  science. 
He  went  on  to  accuse  me  of  having  a  com¬ 
partmentalized  mind,  which  means,  so  far 
as  I  can  gather,  a  mind  which  does  not 
accept  everything  that  Professor  Barnes 
utters  as  astoundingly  true.  I  reproduce 
the  essay  here  in  the  form  in  which  it  first 
appeared  in  order  to  show  that  it  is  an 
exceedingly  mild  and  unoriginal  document. 

T  did  not  say  that  I  was  “  against  ”  birth- 
control,  though  I  have  often  been  accused  of 
that  attitude— an  absurd  phrase,  anyhow. 
T  did  not  say  that  birth-control  did  not  work 
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-in  fact,  I  said  that  it  had  been  working 
pretty  well  for  a  long  time.  I  did  not  say 
that  the  operation  of  birth-control  on  a  large 
social  scale  was  “  impractical.” 

What  J  did  say  was  that  the  fevered 
activity  of  organizations  for  birth-control 
struck  me  as  decidedly  comic.  My  chief 
purpose  was  to  refute  the  reiterated  state¬ 
ment  of  birth-control  propagandists  that  the 
medical  profession  was  opposing  the  move¬ 
ment  for  venal  reasons.  And  T  implied  that 
the  attempts  to  make  great  women  saints 
out  of  birth-control  crusaders  struck  me  as 
somewhat  obscene.  And  that  in  my  view 
birth-control  organizations  were  not  quite 
honourable,  because  they  hinted  that  they 
were  in  possession  of  methods  of  contra¬ 
ception  not  generally  known  to  the  public 
which  were  far  superior  to  those  known  to 
policemen  and  Supreme  Court  justices. 
Whereas  the  actual  fact  is  that  the  methods 
they  officially  advocate  in  camera  were 
known  to  all  greeters  of  the  new  dawn  of 
the  sisterhood  of  man  since  long  before  the 
Birth  Control  Society  was  formed.  Finally. 
T  intimated  that  the  corner  drug-store  was 
still  the  best  birth-control  clinic,  and  that 
the  propaganda,  as  a  matter  of  ordinary 
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decency,  should  be  relegated  to  the  secret 
department. 

And  I  still  think  so. 

In  the  meantime  I  have  been  compelled 
to  inquire  into  a  number  of  related  and 
correlated  activities  of  birth-controllers,  and 
I  here  spread  upon  the  minutes  some  of  the 
fruits  of  my  more  liberal  education. 

First,  I  submit  that  the  influence  of  birth- 
control  on  population  growth  is  still  entirely 
unproved  and  purely  a  matter  of  conjecture. 
No  birth-control  movement  so  far  as  can  be 
demonstrated  has  influenced  population  in 
any  way  whatever.  No  one  can  possibly 
examine  the  laws  of  population  growth  as 
outlined  by  Professor  Pearl  and  his  asso¬ 
ciates  and  come  to  the  conclusion  that 
deliberate  methods  of  contraception  play 
any  role  in  the  growth  or  lack  of  growth  of 
population.  It  looks  as  if  they  should,  but 
there  is  as  vet  no  proof  that  they  do.  Purely 
as  an  opinion,  T  am  inclined  to  believe  that 
the  spread  of  the  custom  of  performing 
abortion  by  surgical  methods  on  married 
women  has  done  more  and  is  calculated  to 
do  more  than  preventive  contraception  in 
controlling  population  growth. 

My  eyes  have  been  opened  in  reading  a 
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considerable  volume  of  antiquated  medical 
and  legal  lore  to  the  fact  that  the  Victorians, 
who  have  been  held  up  as  horrible  examples 
of  stupid  abhorrence  of  methods  of  birth- 
control,  practised  it  very  widely;  this  applies 
as  well  to  pre-Victorians.  Out  of  many 
examples  I  reproduce  the  testimony  in  an 
extremely  curious  murder  trial  in  London  in 
ihe  year  1886. 

Annie  Walker  recalled. 

Mr.  Justice  Wills — Will  you  put  your 
question.  Mr.  Clarke? 

Mr.  Clarke — If  your  Lordship  pleases. 
Annie  Walker,  at  the  time  you  nursed 
Mrs.  Bartlett  in  her  confinement,  did 
you  become  aware  from  anything  she 
said  to  you  with  regard  to  its  having 
been  the  result  of  a  single  act?  A. 
Yes,  si]1. 

Mr.  Justice  Wills — What  was  it?  A.  That 
it  happened  only  once,  on  a  Sunday 
afternoon. 

Q.  She  said  so?  A.  Both  of  them;  that 
there  was  always  some  preventive 
used. 

Q.  What  ?  A.  That  there  was  always 
some  preventive  used. 
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Birth-controllers  are  usually  of  the  ilk  that 
make  great  sport  of  such  people  as  the 
Rotarians.  I  am  as  acutely  sensitive  as 
anyone  to  the  vulgarities  of  an  average 
Rotarian  luncheon.  But  for  sheer  non¬ 
sense,  clownishness  and  unrestrained  fun 
I  am  inclined  to  believe  that  a  “  For  Ladies 
Only  ”  birth-control  meeting  addressed  by 
Mrs.  Sanger  deserves  the  life  subscription  to 
the  Manchester  Guardian  award  of  merit. 
Of  course,  I  know  of  this  only  by  hearsay, 
but  I  now  confess  that  I  sent  two  members 
of  my  detective  force  to  one  of  these  per¬ 
formances  (both  disguised  as  women).  I  am 
happy  to  he  able  to  furnish  my  public  with 
the  results  of  their  verbatim  and  wholly 
convincing  report. 

In  the  first  place,  the  majority  of  the 
audience  was  composed  of  ladies  who  had 
long  since  lost  interest  in  Ivotex  advertising. 
Why  they  should  be  so  avid  for  information 
about  birth-control  can  he  explained  only  on 
the  same  ground  as  the  famous  spinster  who 
kept  confessing  her  ancient  adultery — she 
just  liked  to  talk  about  it.  By  actual  count 
three  women  young  enough  to  bear  children, 
who  were  unmarried  and  prospective  candi¬ 
dates  for  the  holy  estate,  were  identified. 
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Several  widows  (childless)  and  a  number  of 
divorcees  who  had  been  overheard  passion¬ 
ately  to  consign  the  entire  male  sex  to  un¬ 
speakable  tortures,  and  to  renounce  any 
further  commerce  or  intercourse,  social, 
sexual,  or  conversational,  with  them,  were 
sprinkled  or  wedged  among  the  audience. 

The  proceedings  were  opened  by  Mrs. 
Haldeman-Julius,  of  Girard,  Kansas,  who 
heaped  no  end  of  scorn  on  the  State  of 
Missouri  for  having  only  one  birth-control 
clinic  within  its  borders,  while  Kansas 
proudly  claimed  three.  No  credit  was  given 
to  the  major  cities  of  the  “  Show  Me  ”  state 
for  having  general  hospitals  to  care  for  their 
homeless  and  indigent  sick.  The  impres¬ 
sion  was  left  that  the  population  of  the 
Ozarks,  unrestrained  in  its  development  by 
scientific  methods  of  contraception,  was 
about  to  burst  from  its  confining  hills  and 
pour  its  hordes  down  over  the  mountain 
passes  to  inundate  the  civilization  of  Kansas, 
reduce  Topeka  to  a  smoking  ruin,  and  set  up 
an  effete  and  rugged  culture  in  the  academic 
groves  of  Lawrence.  After  an  exhausting 
introduction  Mrs.  Sanger,  in  person,  was 
presented  to  the  heaving  bosoms  of  the 
audience. 
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Over  Mrs.  Sanger’s  address  the  blush  of 
modesty  is  sieklied  o’er  with  the  pale  east 
of  censorship.  One  detail  can  be  divulged. 
Mrs.  Sanger  drew  upon  the  blackboard  an 
object  which  she  stated  represented  a  “  you- 
trous  ”  and  then,  in  modest  deprecation  of 
her  artistic  powers,  she  said  :  “  It’s  a  very 
ugly  you t rous,  isn’t  it?” 

Immediately  after  the  address  the  fair 
name  of  Missouri  was  rescued  from  infamy 
by  three  lady  osteopaths  and  a  lady  dentist 
who  professed  themselves  eager  to  open  a 
birth-control  clinic  any  place,  any  time,  for 
anybody.  To  the  soft  strains  of 

We  are  tramping  out  the  vineyards 
Where  the  grapes  of  wrath  are  stored, 

and  squeals  of  “  Hello,  Grace,  what  are  you 
doing  here?”  my  agents  withdrew  from  the 
temple. 


Chapter  Three 


DOUBTS  ABOUT  SEX 


S  I  read,  mark  and  inwardly  fail  to 


jLI L  digest  the  compact  body  of  heresy 
which  is  sometimes  called  the  modern 
temper,  sometimes  the  spirit  of  our  age,  or 
the  philosophy  of  this  time,  I  occasionally 
notice  that  I  have  stumbled  into  a  field  in 
which  I  happen  to  be  an  expert.  And  when 
1  do  my  heart  leaps  up  because  I  am  able  to 
recognize  instantly  that  the  prophet  of  the 
new  day  to  whose  voice  I  am  listening  is 
wrong.  And  T  am  incited  by  these  dis¬ 
coveries  to  the  belief  that  perhaps  all  the 
other  departments  of  the  philosophy  of  our 
lime  may  be  equally  false. 

This  subject  about  which  T  profess  lo  have 
the  ability  to  pass  critical  judgments  at  first, 
hand  is  the  structure  and  the  functions  of 
the  human  body  in  health  and  disease. 
With  other  matters  connected  with  the 
great  modern  schism — with  the  future  of 
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marriage,  the  status  of  women,  the  educa¬ 
tion  of  children,  the  nature  of  property,  the 
new  economics,  the  existence  of  God,  the 
brotherhood  of  all  men,  the  value  of 
machinery,  the  amity  of  nations — I  am 
acquainted  only  as  a  human  being  who  has 
never  attempted  to  flee  from  the  ordinary 
experiences  of  his  kind.  I  can  be — indeed. 
I  am — disputatious  about  them,  but  I  have 
always  a  reservation  in  the  back  of  my  mind 
that  I  may  perhaps  be  wrong  in  my  opinion. 
But  when  I  argue  about  the  human  body, 
I  have  a  very  shrewd  knowledge  as  to 
whether  I  am  in  the  right  or  not. 

It  might  appear  to  a  person  who  has  not 
pondered  the  matter  at  all  that  those  enor¬ 
mous  scepticisms  which  have  impinged  upon 
all  the  fixed  institutions  of  the  world  which 
we  so  recently  left  behind  would  not  have 
touched  so  stable  a  matter  as  the  human 
body.  Steam  and  electricity  and  aeroplanes 
and  the  soviets,  and  even  the  disappear¬ 
ance  of  Jehovah,  have  not  changed  the  facts 
that  the  median  nerve  carries  impulses  from 
the  cortex  to  the  muscles  of  the  hand,  that 
the  maturation  of  a  new  individual  requires 
nine  months,  that  we  see  with  our  eyes,  that 
gliomata  grow  very  rapidly,  and  that  fire 
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destroys  flesh.  But  it  is  not  so.  While 
each  of  the  statements  I  have  just  made  are 
perfectly  true  in  themselves,  the  whole  face 
and  nature  of  man’s  attitude  towards  his 
tabernacle  of  clay  has  been  completely 
metamorphosed. 

By  saying  that  I  am  an  expert  I  do  nol 
mean  to  claim  that  I  know  all  about  this 
particular  subject.  But  I  do  mean  that  my 
knowledge  is  not  confined  to  mere  book- 
learning.  I  have  had  some  experience  of 
reality  therein.  I  have  come  to  grips  with 
the  actual  material  of  the  subject.  I  have 
even  made  some  creative  contributions  to  its 
stock  of  data — modest,  I  admit,  but  still 
sufficiently  original  to  allow  me  to  have 
some  personal  taste  of  its  message,  some 
feeling  of  contact. 

On  some  such  basis  the  question  on  which 
the  following  remarks  were  based  was  pro¬ 
posed  to  me  by  Mr.  Henry  Goddard  Leach, 
the  editor  of  the  Forum.  Mr.  Leach  sub¬ 
mitted  a  number  of  letters  from  teachers  in 
high  schools  and  academies.  These  letters 
protested  not  only  against  the  very  liberal 
views  of  modern  philosophers  about  sex 
matters,  but  against  any  frank  discussions 
of  the  questions  coming  under  that  head 
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before  adolescents,  because  such  discussions 
are  too  exciting.  Particular  objections  were 
expressed  towards  the  views  of  Mr.  and  Mrs. 
Bertrand  Russell  and  their  advocacy  of 
experimental  promiscuity  before  marriage 
in  order  to  obtain  a  compatible  partner.  It 
appears  that  high-school  girls  and  boys  have 
been  only  too  ready  to  follow  the  advice  of 
“the  greatest  living  philosopher'’  (i.e., 
Bertrand  Russell),  which  advice  is  to  engage 
in  the  promiscuity  referred  to  above,  and 
their  teachers  charged  that  as  a  result  there 
is  an  enormous  increase  in  venereal  disease 
among  such  students  and  “  an  appalling 
waste  of  young  life  caused  by  venereal 
disease.”  One  teacher  indulged  in  the 
pleasant  but  sanguinary  expectation  of 
“shooting  the  Russells  on  sight.” 

Sex  is  thus  connected  with  my  specialty. 
It  has  some  relation  to  the  body,  strange  as 
that  must  appear.  The  soul  yearning  for 
peace,  for  compatibility  through  promis- 
cuit  y,  is  chained  to  earth  by  the  humiliating 
weaknesses,  of  flesh  and  bone. 

The  particular  medical  question  raised  is 
by  no  means  an  easy  one  to  adjudicate — the 
problem  of  whether  venereal  disease  has 
increased  in  young  unmarried  people  of  our 
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generation  as  a  result  of  the  promiscuity 
encouraged  by  the  new  sex  morality. 
Nothing  indeed  could  more  beautifully  illus¬ 
trate  the  difficulties  that  beset  the  entire 
discussion  than  this.  It  confronts  us  at  the 
very  threshold  of  inquiry.  It  seems  plain 
and  straightforward  and  needs  only  to  be 
answered  by  figures.  What  is  the  percent¬ 
age  of  venereal  disease  compared  to  what  it 
was  thirty  years  ago? 

One  venereal  disease  is  syphilis.  Is 
syphilis  more  prevalent  now  than  formerly? 
No  one  who  has  ever  seriously  attempted  to 
determine  the  incidence  of  syphilis  in  the 
general  population  would,  I  believe,  commit 
himself  to  such  a  statement.  No  problem  is 
more  difficult  or  more  complicated.  For 
instance,  two  living  pathologists  using  only 
autopsy  material  (which  would  be  the  most 
final)  have  come  to  strangely  variant  con¬ 
clusions  on  the  subject.  Professor  Warthin 
at  Ann  Arbor,  Michigan,  out  of  750  autopsies 
found  evidence  of  syphilis  in  about  40  per 
cent,  of  the  bodies.  Dr.  Symmers  of  New 
York  in  4.480  autopsies  found  evidence  of 
syphilis  in  65  per  cent,  of  the  bodies.  Both 
these  men  are  able  and  experienced  patho¬ 
logists.  Their  material  would  incline  one 
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a  priori  to  believe  that  Symmers  in  New 
York  would  find  more  syphilis  than  Warthin 
in  a  rural  university  town.  The  enormous 
divergence  in  their  figures  must  be  laid 
partly  to  temperamental  differences  between 
the  two  men. 

My  own  acquaintance  with  the  matter 
inclines  me  to  accept  Dr.  Symmers’ s  more 
sophisticated  findings.  Yet  the  attitude  of 
so  sound  a  syphilographer  as  Dr.  John  H. 
Stokes  is  to  lean  towards  Warthin’s  rather 
than  Symmers’s  figures.  But  svphilo- 
graphers  are  notoriously  suspicious.  Oliver 
Wendell  Holmes  said  that  Ricord  “  would 
have  submitted  Diana  to  treatment  with  his 
mineral  specifics  and  ordered  a  course  of 
blue  pills  for  the  vestal  virgins.” 

If  so  much  disparity  exists  as  to  the  actual 
incidence  of  syphilis  at  one  time  in  the  same 
population,  one  may  imagine  how  much 
more  complicated  the  problem  would  lie  if 
the  question  were  to  decide  whether  the 
disease  is  on  the  increase  or  not.  In  the 
last  twenty  years  our  methods  for  detecting- 
venereal  disease  have  become  much  more 
delicate  :  we  may  therefore  expect  to  find  it 
in  more  people  than  our  predecessors.  The 
most  we  can  say  is  the  commonplace  that 
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wherever  promiscuity  in  the  sexual  relation¬ 
ship  increases,  there  venereal  disease  will 
certainly  increase  also. 

What  hardihood,  then,  is  involved  in  dog¬ 
matizing  on  the  much  more  tenuous  aspects 
of  the  subject.  I  am  by  no  means  unaware 
of  the  dangerous  nature  of  the  territory  I  am 
invading.  On  such  a  subject  as  what  I  must 
for  the  sake  of  brevity  hereinafter  call  sex, 
one  would  like  to  be  wise.  And  one  would 
like  to  be  calm.  And  I,  for  one,  ardently 
desire  to  be  final.  Rut  by  the  very  nature 
of  the  subject  such  accomplishments  are 
denied  me.  It  dissolves  into  individualiza¬ 
tion  and  combustion  on  every  side.  Different 
individuals  differ  so  widely  on  this  matter 
that  no  rigid  set,  of  rules  can  be  formulated 
calculated  to  satisfy  a  hundred  million  tem¬ 
peraments.  This  applies  to  Mr.  Russell’s 
formula  just  as  much  as  to  the  Bishop  of 
Rome’s.  Mr.  Russell’s  is  indeed  the  more 
distasteful  of  the  two,  because  both  are 
schemes  of  conduct,  and  the  Bishop  of  Rome 
has  this  advantage  over  Mr.  Russell :  that 
his  scheme  has  been  tried  out  on  a  large 
scale  and  over  a  long  period  of  time  and  has 
a  very  considerable  record  of  success. 

The  medical  profession,  from  whose  pulpit 
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I  am  supposed  to  discourse,  is  expected  to 
hold  an  extremely  objective  view  of  these 
questions.  “  Science,  like  fire,  purifies  every¬ 
thing.”  The  physician  is  required  to  treat 
the  victims  of  venereal  disease  on  strictly 
medical  lines,  without  proffering  any  moral 
lessons  designed  to  point  out  the  predica¬ 
ment  into  which  their  uncontrolled  appetites 
have  brought  them.  He  undertakes  the  care 
of  pregnancies  both  legitimate  and  illegiti¬ 
mate  on  a  non-partisan  basis,  looking  out 
for  the  physical  safety  of  mother  and  child 
and  consigning  their  spiritual  health  to 
others.  And  it  is  generally  supposed  that 
he  emerges  from  these  experiences  chastened 
by  the  discovery  that  all  sinners  are  human 
and  lovable  and  persuaded  that  all  moral 
restrictions  on  sexual  conduct  are  so  much 
bosh  and  nonsense. 

Such  a  vision  of  an  entire  profession’s 
attitude  is  quite  imaginary.  The  medical 
profession  is  made  up  of  just  as  many  kinds 
of  people  as  any  other  group.  They  abide 
by  just  as  diverse  creeds.  Most  of  them, 
like  practical  people  everywhere,  treat  the 
people  committed  to  their  care  as  indivi¬ 
duals.  They  regard  their  “cases”  as 
individual  instances.  They  do  not  attempt 
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to  generalize.  They  do  not  exalt  an  excep¬ 
tion  into  a  general  rule  of  conduct. 

But  as  to  what  might  be  expected  of  the 
medical  profession  there  should  be  no  dis¬ 
cussion.  They  should  be  expected  to  treat 
the  broad  questions  involved  after  the 
method  of  science — -which  is  the  method  of 
trial  and  error.  They  should  be  expected 
to  avoid  indulging  in  “uncontrolled  think¬ 
ing”!  I  borrow  the  phrase  from  a  recent 
review  in  a  medical  journal,  realizing,  how¬ 
ever,  that  it  did  not  originate  with  the 
reviewer  :  he  quite  happily  applied  it  to  all 
such  gentry  as  the  Freudians,  Dr.  Watson, 
Messrs.  Schmaulhausen  and  Calvert-on,  etc. 
It  means,  I  take  it,  in  plain  terms,  that  just 
because  a  person  has  a  thought,  it  does  not 
follow  that  the  thought  is  true.  When  you 
relate  your  dream  of  losing  your  teeth  to  an 
orthodox  Freudian,  he  will  tell  you  it  is  “a 
castration  symbol.”  But  that  does  not 
make  it  so;  it  was  simply  a  thought  he  had 
one  bright  morning;  he  had  never  taken  the 
slightest  trouble  to  produce  any  proof  for  it: 
it  is  “  uncontrolled  thinking.” 

Here  Mr.  Bussell  deserves  the  heaviest 
condemnation.  Tf  T  believed  that  any  of  his 
social  ideas  had  the  slightest  chance  of  being 
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put  into  practice,  I  should  agree  with  Mr. 
Leach's  correspondents  and  those  Roman 
Catholic  papers  which  call  him  “  the  most 
dangerous  man  living.”  Mr.  Russell  is  sup¬ 
posed  to  be  a  man  of  science,  and  yet  no  one 
indulges  in  more  “uncontrolled  thinking." 
And  his  pronouncements  are  made  doubly 
dangerous  because  he  has  two  disarming 
qualities.  One  is  that  he  has  a  superficial 
appearance  of  saintliness,  and  the  other  is 
that  he  has  a  widespread  reputation  for 
intellectual  profundity.  He  disguises  all 
his  manoeuvres  with  a  smoke  screen  of 
“  morals  ” — Marriage  and  Morals ,  Education 
and  the  Good  Life — everything  is  done  for 
the  good  of  mankind;  we  must  get  youth  out 
of  this  horrible  dilemma  of  sex — such  is  his 
superficial  appearance  of  saintliness.  As  to 
his  intellectual  vigour,  it  may  have  been 
exhibited  when  he  dealt  with  mathematical 
symbols  and  electrons.  In  that  icy  atmo¬ 
sphere  he  was  at  home.  Among  men  and 
women  he  is  not.  They  become,  in  fact,  in 
his  scheme,  merely  symbols.  And  the 
heavenly  vision  he  gives  us  is  of  a  state 
where  most  of  the  citizens  have  placards  on 
their  backs  proclaiming  them  “Sterilized 
Unfit,”  while  a  few  are  labelled  “Virile 
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Fathers  of  the  Future  State,”  and  a  larger 
group  “  Eugenically  Sound  Mothers  of  the 
Future  State.” 

It  is  because  I  believe  this  lack  of  indivi¬ 
dualization  to  be  one  of  (he  two  most  serious 
criticisms  of  modern  social  doctrines  that 
I  hasten  to  record  my  own  view-point  before 
I  venture  to  comment  on  the  views  of  the 
school-teachers.  Before  doing  so  perhaps 
I  should  endeavour  to  explain  a  little  of 
what  I  think  I  am,  myself. 

First,  then,  I  am  no  prude.  I  make  this 
so  definite  because  as  soon  as  any  of  the 
advanced  or  radical  sex  philosophers  find 
their  views  challenged,  they  immediately 
sweep  the  enemy  aside  by  a  contemptuous 
reference  to  “Victorian  prudery.”  This  T 
disclaim  for  myself.  I  am  perfectly  willing 
to  discuss  sex  in  the  frankest  and  freest  way 
with  anyone  at  any  time.  Nor  will  my  dis¬ 
cussions  be  tinged  with  any  ecclesiastical  or 
religious  bias.  For  good  or  for  bad  I  cannot 
subscribe  to  the  doctrines  of  anv  religious 
organization  on  earth,  and  in  Who's  IF  ho  T 
am  listed  under  the  somewhat  sophomoric 
classification  :  “  Freethinker.” 

But  T  do  not  believe  that  sex  is  the  only 
interesting  subject  on  earth,  nor  am  I  will- 
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ing  to  discuss  it  all  the  time,  for  ever  and 
ever.  It  is  a  perfectly  natural  and  very 
dynamic  force,  but  not  so  many  things  hinge 
on  it  as  is  generally  announced.  Its  asso¬ 
ciation  with  religion  is  purely  arbitrary;  and 
it  is  quite  as  unfortunate  that  liberal  clergy¬ 
men  should  feel  that  they  have  to  support 
easy  divorce  because  they  have  lost  faith  in 
the  virgin  birth,  as  that  orthodox  priests 
should  oppose  any  divorce  because  they 
pronounce  rigid  marriage  sacraments.  The 
questions  should  be  judged  on  biological, 
social  and  economic,  not  religious,  grounds. 

Furthermore,  I  am  not  even  of  the  higher 
kind  of  prude  who  thinks  that  all  “sex”  is 
“  sacred.”  It  is,  or  should  be,  private,  and 
it  is  banal  to  say  that  for  many  hearts  its 
experiences  can  be  sacred.  But  it  is  also 
capable  of  being  very  sordid  and  very 
ludicrous.  By  and  large,  the  predicaments 
men  and  women  get  themselves  into  by 
reason  of  its  operations  seem  to  me  very 
funny.  I  do  not,  therefore,  range  myself 
with  (he  late  D.  H.  Lawrence  in  hoping  for 
the  abolishment  of  the  love-lyric  and  the 
smoking-room  story. 

Emphaiicallv,  I  must  protest  that  it  is  not 
prudery  to  wish  for  secrecy  in  sexual  activi- 
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ties.  The  very  biologic  essence  of  repro¬ 
duction,  at  least  among  the  higher  verte¬ 
brates,  is  intimacy,  privacy  and  secrecy. 
So  I  cannot  echo  Mr.  Lawrence's  cry : 
“  Away  with  the  secret !  No  more  secrecy  ! 
The  only  way  to  stop  the  terrible  itch  about 
sex  is  to  come  out  quite  simply  and  naturally 
into  the  open  with  it.”  I  refuse  to  come  out 
in  the  open  with  it  under  any  conditions, 
no  matter  whether  quite  simply  or  quite 
eomplieatedly. 

There  is  an  old  and  famous  story  about  the 
elder  J.  P.  Morgan,  who  was  compelled  to 
take  cognizance  of  the  actions  of  one  of  his 
captains  of  industry.  The  captain’s  activi¬ 
ties  with  a  lady  of  the  city  were  becoming 
widely  familiar.  The  captain  attempted  an 
apology  bv  saying:  “Why,  Mr.  Morgan,  I 
am  simply  doing  in  the  open  what  other 
people  do  behind  closed  doors.”  To  which 
Mr.  Morgan  replied  :  “  That  is  what  the 
doo7‘s  are  for.” 

This  insistence  of  his  that  everything  be 
dragged  into  the  open  appears  particularly 
in  Mr.  Lawrence’s  book  Lady  Cliatterlnf  s 
Lover.  Senator  Smoot  is  quoted  as  saying 
that  lie  would  rather  give  his  son  opium 
than  allow  him  to  read  such  a  book.  The 
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book  did  not  affect  me  in  that  way  at  all. 
All  of  the  “  words  ”  it  contains,  which  were 
whispered  about  by  its  readers  so  ardently, 
had  been  familiar  to  me  for  at  least  forty 
years,  as  I  suspect  they  had  been  to  the 
Senator  for  over  fifty  years.  I  felt  as  I  read 
it  that  my  little  nephew  had  demanded  that 
I  listen  to  the  vocabulary  he  had  just  picked 
up  behind  the  garage,  when  T  might  much 
better  have  been  synthesizing  the  barbituric 
acid  series  in  my  laboratory.  To  be  interest¬ 
ing  they  should  have  been  woven  into  a  yarn 
more  piquant  than  that  which  they  adorned. 

One  may,  however,  agree  with  Mr.  Law¬ 
rence’s  prophecy  that  the  way  to  stop  all  the 
itch  about  sex  is  to  come  out  in  the  open  with 
it.  That  would  spoil  it,  all  right.  But  it  is 
doubtful  whether  the  itch  should  be  stopped 
unless  we  want  to  halt  population  growth  in 
its  tracks.  And  that  T  also  submit  is  not  to 
be  a  prude. 

A  second  thing  about  myself — T  think  I 
should  say  I  am  not  ignorant  and  not  in¬ 
experienced  on  the  subject  of  sex.  This, 
too.  is  a  preliminary  defence  against  the 
stereotyped  reply  of  the  “sex  for  all  ”  school. 
Added  to  the  average  equipment  of  human 
experience  which  a  person  approaching  fifty 


Doubts  about  Sex 


327 


possesses,  I  have  been  a  practising  phy¬ 
sician,  and  it  would  be  quite  impossible  for 
anyone  to  go  through  the  most  ordinary 
apprenticeship  of  that  sort  without  acquir¬ 
ing  considerable  first-hand  knowledge  of 
both  the  tragedies  and  the  comedies  of 
sexual  life.  I  have  been  trained  to  look  for 
venereal  disease  where  it  might  be  least 
suspected.  (I  was  once  told  by  a  bishop 
over  whose  case  T  appeared  a  little  puzzled  : 
“Young  man.  I  wasn’t  always  a  bishop.”) 
I  have  been  consulted  by  personable  young 
widows  who  trusted  too  implicitly  the 
preachments  of  the  Birth  Control  Society. 
I  have  conspb-ed  with  husbands  and  with 
wives,  with  parents  and  with  children,  and 
even  on  one  occasion  by  the  aid  of  an 
amesthctic  enabled  a  husband  to  terminate 
the  virginity  of  his  wife  to  whom  he  had 
been  married  two  years. 

Yet  with  nil  these  advantages  T  have  one 
desolating  disadvantage.  T  have  no  message. 
T  do  not  know  how  to  cure  the  problems  of 
“sex."  T  have  no  plan  for  marriage.  T  am 
innocent  of  any  “  movement  ”  calculated  to 
“  revolutionize  "  the  sexual  world.  T  am 
much  like  Will  Rogers  in  that  scene  in  his 
talkie  when  he  had  just  mended  a  Ford  : 
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“  I’ve  fixed  over  a  thousand  of  them  things 
and  I  ain’t  ever  found  the  same  thing  the 
matter  with  no  two  of  them.” 

None  of  my  opponents  in  the  dialectic  field 
of  sex,  however,  seem  to  be  troubled  with 
any  of  my  reticences.  I  envy  their  assur¬ 
ance.  I  feel  towards  them  as  the  Dean  of 
St.  Paul’s  (not  the  present  dean,  a  former 
one  named  Smith)  did  about  his  friend  :  “  I 
wish  I  were  as  sure  of  anything  as  Tom 
Macaulay  is  of  everything.”  They  know 
exactly  how  to  terminate  venereal  diseases. 
They  have  air-tight  plans  for  improving  the 
race.  They  know  precisely  how  to  instruct 
the  young  in  sex  matters.  On  the  slightest 
provocation  they  are  prepared  to  take  over 
the  institution  of  marriage  and  to  perfect  it. 

The  only  disquieting  thing  is  that  when 
you  meet  one  of  them  in  the  flesh,  you  find 
they  do  not  know  anything  true  about  sex 
whatever.  As  James  Thurber  and  E.  B. 
White  say,  “  They  don’t  seem  to  have  been 
around  much.”  Their  very  natures  fre¬ 
quently  work  against  the  acquisition  of  any 
sound  knowledge.  They  either  have  had 
no  experience  or  “hardly  any,”  and  desire 
none,  and  desire  no  one  else  to  have  any,  in 
which  they  are  much  like  the  audience  who 
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is  shouting  directions  from  outside  the  fence 
to  the  man  fighting  the  bear;  or  they  are 
goaded  by  an  incessant  urge  like  a  man  with 
an  eczema  on  a  somewhat  inaccessible  part  of 
his  body.  In  either  case  the  perspective  is 
distorted.  They  are  constitutionally  in¬ 
capable  of  getting  the  simplest  fact  about 
sex  in  true  proportion. 

The  very  ones  who  know  exactly  what  to 
tell  young  children  and  precisely  how  to 
reform  marriage  are  the  ones  who  are  most 
passionately  dedicated  to  the  validity  of 
every  quack  doctrine  on  I  he  subject  of  sex 
which  has  ever  been  promulgated.  And  if 
there  is  any  question  of  whom  T  mean  by 
“  the  very  ones.”  let  me  say  I  mean  Mr. 
and  Mrs.  Bertrand  Russell.  Judge  Ben  B. 
Lindsey.  Dr.  Ivan  Hamilton,  and  Dr.  Marie 
Stopes. 

This,  of  course,  means  that  I  have 
examined  (he  plans  for  the  reconstruction 
of  marriage  and  sexual  morality  promul- 
ated  by  these  ladies  and  gentlemen,  and, 
according  to  mv  experience,  they  are  totally 
inadequate.  They  would  create  more  sex 
problems  than  they  would  solve. 

It  is  possible  to  examine,  without  any 
religions  bias  whatever,  a  few  of  (he  pro- 
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posals  so  frequently  set  before  the  modern 
world.  The  questions  are  biological,  social 
and  economic.  Even  more,  they  are  anthro¬ 
pological  and  human.  One  of  the  deepest  of 
my  convictions  is  the  belief  that  the  ancient 
habits  and  customs  of  a  people  are  estab¬ 
lished  for  the  greatest  happiness  of  the 
greatest  number  over  the  longest  stretch  of 
their  lives.  To  nothing  is  this  more  applic¬ 
able  than  to  the  customs  of  marriage,  female 
chastity  and  relations  of  the  sexes  generally. 
The  most  dictatorial  and  straight-laced  old 
dowager  on  earth,  managing  her  sons  and 
daughters  with  the  most  rigid,  if  benevolent, 
autocracy,  is  doing  so,  not  because  she  has 
any  deep  ethical  convictions,  but  because  in 
the  long  run  it  is  best  for  their  happiness. 
Perhaps  that  is  ethical,  in  tire  Epicurean 
sense. 

First,  there  is  compatibility.  It  beats  like 
a  war-drum  through  ihe  pages  of  Mr.  and 
Mrs.  Russell  and  Dr.  Slopes.  So  far  as  I  can 
determine  what  they  mean,  if  is  the  old 
doctrine  that  marriages  are  made  in  heaven. 
It  is  the  idea  that  afflicts  moon -calves  in 
adolescence  that  somewhere  there  is  an  ideal 
mate  for  everyone.  It  is,  indeed,  surprising 
that  so  frequently  lie  or  she  is  just  round  the 
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corner.  But  it  is  disconcerting  to  find  that 
the  greatest  living  philosopher  is  only  a  kind 
of  high-grade  moron,  whose  profoundest 
views  are  universally  held  by  human  beings 
when  they  reach  the  age  of  seventeen. 

I  am.  of  course,  aware  that  there  are  many 
people  who  believe  that  complete  bliss  in 
the  sexual  act  is  possible  for  them  with  only 
one  person.  Sometimes  they  have  found 
that  person,  but  most  frequently  they  have 
not.  Their  conviction  in  the  matter  is  only 
a  matter  of  faith.  But,  plainly  enough, 
these  people  are  neurotics.  They  suffer 
from  many  symptoms  and  signs  which 
point  clearly  to  the  diagnosis  of  what  it  is 
convenient  to  label  by  the  old-fashioned 
terms  of  hysteria  or  neurasthenia.  Thus 
compatibility,  according  to  my  researches, 
is  a  myth — a  figment  of  the  imagination, 
born  of  a  distorted  nervous  system. 

Tf  this  be  true,  the  practice  of  promiscuity 
in  search  of  the  perfect  mate  is  a  piece  of 
lush-headed  romanticism. 

The  arguments  for  temporary  or  trial 
marriages  rest  on  much  the  same  ground. 
Permanent  marriages  have  received  the 
sanction  of  formal  religion  and  for  a  very 
reasonable  reason.  T  take  if  that  the  old 


332  The  Care  and  Feeding  of  Adults 


gentlemen  who  laid  out  the  Book  of  Common 
Prayer  took  a  long  view  of  life.  They  used 
the  word  of  God  as  a  means  of  enforcing 
conformity  to  their  own  worldly  wisdom. 
They  knew  well  enough  that  the  very  thing 
most  people  want  to  do  the  first  few  years 
after  they  have  got  into  a  marriage  is  to  get 
out  of  it.  And  they  also  knew  that  in  the 
course  of  time  most  such  people  if  held 
together  will  compose  their  differences  and 
work  out  an  arrangement  which,  while  it 
may  not  savour  of  romantic  passion,  is  yet 
one  of  the  most  satisfactory  relationships  for 
the  generation  of  happiness  and  comfort 
known  to  civilization. 

Nothing,  in  other  words,  could  be  less  true 
than  that  marriages  are  made  in  heaven. 
They  are  made  on  earth.  They  are  made  in 
the  four  walls  of  a  suburban  villa.  And 
they  are  not  made  in  bed. 

And  where  did  the  idea  get  started  that 
the  object  of  marriage  was  happiness?  From 
time  immemorial  every  good  joke,  which 
means  every  word  of  sound  sense  on  the 
subject,  has  revolved  round  the  basic  idea 
that  marriage  resulted  in  unhappiness.  T 
have  a  notion  that  the  modern  blather  about 
married  happiness  started  with  old  man 
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Ibsen  and  has  been  fostered  by  weeping 
ladies  at  matinees  of  plays  of  the  post-Ibsen 
tradition.  Much  of  the  speciousness  of 
modern  philosophy  is  due  to  the  fact  that 
philosophers  go  to  the  wrong  shows.  If 
they  really  want  to  learn  the  status  of  mar¬ 
riage  in  our  troublous  times,  they  should  go 
to  the  burlesque  shows.  There  they  would 
discover  that  the  object  of  marriage  is  for 
the  husband  to  sneak  away  from  home  with¬ 
out  his  wife’s  knowledge  and  trifle  with 
some  euties.  And  when  he  returns,  he  does 
not  “tell  all”  like  the  noble  heroes  and 
heroines  of  the  problem  plays.  And  when 
he  is  caught,  he  takes  his  medicine  as  a 
matter  of  course  and  does  not  make  a  three- 
page  speech  about  personal  liberty  and  the 
right  of  the  individual  to  find  happiness  in 
his  own  way. 

Tf  the  modern  philosopher  really  wants  to 
know  what  the  object  of  marriage  is,  all  he 
has  to  do  is  to  go  to  the  Church.  Which  is 
to  say,  he  must  retrace  his  steps,  because  he 
has  just  come  out  of  the  Church . 

In  the  old  Book  of  Common  Prayer,  as 
used  in  England,  there  was  a  passage  in  the 
marriage  service  which  a  low  prudery  has 
deleted . 
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“  Duly  considering  the  causes  for  which 
matrimony  was  ordained  : — 

“  First,  it  was  ordained  for  the  procreation 
of  children,  to  be  brought  up  in  the  fear 
and  nurture  of  the  Lord,  and  to  praise  His 
holy  Name.” 

Modernize  “  brought  up  in  the  fear  and 
nurture  of  the  Lord”  to  “teach  them  the 
laws  of  nature,  such  as  that  fire  burns  flesh,” 
and  it  is  quite  unnecessary  to  add  to  that 
sonorous  piece  of  sound  biology. 

If  happy  marriages  do  not  constitute  a 
reasonable  goal,  success  in  marriage  does. 
And  the  very  word  “  success  ”  connotes  that 
some  effort  is  expended.  You  would  not 
advise  a  man  to  give  up  practising  medicine 
or  to  give  up  a  business  after  a  year  because 
he  had  not  vet.  made  a  success  of  it.  Why 
would  von  recommend  it  for  a  far  more  com¬ 
plicated  arrangement  such  as  marriage? 

Successful  marriages  are  the  result  of 
mutual  labour  and  self-control.  They  are 
worth  working  for. 

It  is  not  necessary  for  one  who  holds  such 
views  to  deny  the  validity  or  necessity  of 
divorce.  But  it  is  equally  stupid  to  say  that 
divorces  shoidd  not  be  judged.  It  is. 
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indeed,  one’s  duty  to  weigh  them — on  their 
individual  merits.  To  regard  all  divorce 
complacently  is  clearly  contradictory  to  the 
best  biologic  interests  of  the  State. 

Every  dictum  on  the  subject,  however,  is 
likely  to  be  an  individual  one.  All  that  Mr. 
Russell’s  plan  means,  I  suspect,  is  that  in 
reviewing  his  own  life  Mr.  Russell  came  to 
the  conclusion  that  he  would  have  been  a 
good  deal  happier  if  he  had  been  trained 
according  to  the  scheme  that  he  has  evolved 
for  the  teaching  of  young  people  and  the 
conduct  of  adults.  Perhaps  he  would,  but 
T  should  not.  And  I  refuse  to  allow  him  to 
impose  his  brand-new,  fresh,  untried  and 
very  debatable  code  on  me. 

Here  we  strike  a  deeper  note  of  doubt. 
Reforms  are  always  attractive  because  they 
promise  to  do  away  with  evils.  We  know 
only  too  well  of  the  evils  of  the  code  of 
sex  morality  under  which  we  still  operate. 
Mr.  Russell  promises  to  do  away  with  these. 
But  such  assurances  are  entirely  specious. 
No  one  knows  what  horrors  would  result 
from  the  universal  adoption  of  his  pro¬ 
gramme. 

Such  promises  as  he  and  his  kind  make  are 
always  bolstered  up  with  a  fawning  assur- 
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ance  that  they  are  scientific.  And  this  is  the 
second  most  serious  criticism  that  I  find  con¬ 
cerning  modern  social  doctrines.  They  are 
not  scientific  at  all;  they  are  the  opposite  of 
science — they  are  merely  vague  speculation. 
The  method  of  science  is  experimentation — 
trial  and  error.  And  the  code  of  sexual 
morality  under  which  most  people  in  the 
world  operate — the  customs  of  marriage,  of 
child  education,  of  female  chastity,  of  social 
ostracism  for  infringements — has  been  tried 
out  through  many  thousands  of  years  of 
human  history.  It  continues  in  force  be¬ 
cause  it  is  the  plan  which  is  “  scientific.”  Its 
fitness  is  indicated  by  its  survival.  All  the 
plans  of  the  modern  social  reformers  were 
squeezed  out  of  it.  T  suspect,  before  the 
dawn  of  history.  Its  rules  were  laid  down, 
not  because  they  were  pronouncements  from 
heaven,  but  because  they  were  the  shrewd 
wisdom  of  the  earth.  They  have  survived 
because  as  a  result  of  a  long  process  of  trial 
and  error  they  were  found  to  make  for  the 
greatest  happiness  of  the  largest  number  of 
people,  taking  a  long  view  of  life  from 
infancy  to  old  age.  No  amount  of  sophistry 
in  the  form  of  the  new  status  of  woman,  of 
the  new  psychology  of  education,  has 
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changed  their  fundamental  human  values 
a  particle.  Such  changes  as  are  introduced 
in  the  code  of  sexual  morality  and  of  mar¬ 
riage  should  arrive  very  slowly  and  grow 
organically  into  the  structure. 

Xot  only  should  they,  but  they  will.  The 
excesses  of  the  modern  philosophers  are 
resisted  by  a  great  body  of  stationary,  even 
contemptuous,  albeit  mostly  silent,  public 
opinion. 


Chapter  Four 


DOUBTS  ABOUT 
PSYCHOLOGISTS 


A.  HOW  TO  BRING  UP  CHILDREN 


HE  psycho-analyst  and  I  had  gone  to 


X  the  little  town  in  Kansas  for  a  con¬ 
sultation.  The  psychologist  was  a  sort  of 
phonograph  record  of  Sigmund  Freud  and 
the  later  embroideries  of  his  method. 
“  Child-guidance  ”  was  only  one  of  the 
many  activities  he  operated  in.  He  recon¬ 
structed  little  children  as  you  and  I  might 
mend  dolls. 

The  consultation  was  over.  We  sat  in  the 
office  of  the  old  doctor  who  had  sent  for  us. 
waiting  for  the  train  to  take  us  home.  The 
view  out  the  window  was  bleak.  The  frame 
houses  of  the  little  town  sat  upon  ground 
that  seemed  incapable  of  producing  even 
sunflowers.  The  question  kept  beating  itself 
into  your  mind:  “How  in  the  world  do 
people  make  a  living  in  such  a  country?” 
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The  somewhat  strained  interval  of  silence 
was  broken  by  the  psycho-analyst. 

“How  is  your  family,  doctor?”  he  asked 
our  consultant. 

“Oh!  all  right.  Did  I  tell  you  Charley 
was  in  Johns  Hopkins?" 

“  Charley?” 

“Yeah!  That's  my  youngest  boy.” 

“How  large  a  family  have  you,  doctor?” 

“Oh.  I  got  three  boys  and  four  girls.” 

“  By  George  !  All  grown  up?” 

“All  but  the  1  it t lest  girl.  Yeah!  My 
oldest  boy  graduated  in  medicine  from  the 
State  University.  He’s  practising  in  Con¬ 
cordia.  And  the  second  graduated  in  medi¬ 
cine  from  Northwestern;  he's  temporarily 
here  with  me.  And  then  Charley — he’s 
studying  medicine  at  Johns  Hopkins.” 

“  What  do  the  girls  do?” 

“One’s  married — married  a  professor  of 
history.  One’s  teaching  at  Normal  School. 
One’s  in  the  university,  and  the  lit  (lest  is 
still  in  high  school.” 

Instinctively  the  psycho-analyst  and  T 
gazed  out  over  that  impoverished  landscape, 
and  our  eyes  met  with  the  same  thought. 

“By  golly,  doctor,”  T  said,  “that’s  quite 
a  proud  record  for  a  family  in  these  days. 
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You  must  have  had  a  pretty  fair  estate 
when  you  started  in  practice  here  to  accom¬ 
plish  so  much.” 

The  old  doctor  barked  a  short  laugh  and 
stroked  his  chin.  His  eyes  gazed  dreamily 
out  of  the  window. 

“  When  my  wife  and  I  landed  here  thirty- 
two  years  ago,  we  had  exactly  fifteen  dollars 
and  eighty-five  cents,”  he  answered. 

“  Well !  But  how  were  you  able  to  do  so 
much  for  all  your  children?” 

The  old  gentleman  smiled  very  slowly. 
He  relit  his  cigar  and  squinted  humorously 
at  the  psycho-analyst. 

“  I  guess  it’s  because  I’m  the  only  person 
in  the  world  who  knows  how  to  bring  up 
children,”  he  said. 

The  psycho-analyst  started.  “  How  do 
you  do  it?”  he  asked  abruptly. 

“Well.  I  have  the  same  plan  with  all  of 
them,”  said  the  old  doctor,  leaning  hack  and 
speaking  very  slowly. 

“  Every  one  of  them,  as  soon  as  they 
graduate  from  common  school.  I  take  them 
in  all  by  ourselves  and  we  have  a  little  talk. 
T  say  : — 

“  ‘  Now,  whatever  their  name  might  be,  T 
say,  ‘  T  want  you  to  know  that  from  here  on 
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I’m  through  with  you.  I  horned  you,  and 
to  that  extent  was  responsible  for  you.  I 
fed  you  and  clothed  you  up  to  now.  I’ve 
protected  you  from  ordinary  dangers.  I’ve 
given  you  a  common  school  education.  You 
can  read,  write,  cipher,  cook,  chop  wood, 
and  so  on.  I  think  I  have  done  my  full 
duty  bv  you.  From  now  on  you  are  on 
your  own.  You  can  go  to  high  school  or 
not  just  as  you  like.  But  if  you  do  go,  you 
have  to  earn  the  money  to  pay  your  way. 
You  can  always  eat  and  sleep  at  my  house, 
but  that’s  all.’ 

“  Then  I  tell  them  that  if  they  want  to  go 
to  college,  it's  all  right,  but  they  can’t  even 
enter  until  they  have  saved  up  five  hundred 
dollars.” 

“  And  they  all  went  to  college,  so  they  all 
had  made  and  saved  the  five  hundred 
dollars?”  T  asked  (“from  his  poverty- 
stricken  town  ”  was  in  the  back  of  my 
head). 

“Yes.  the  hoys  had  saved  the  money  up 
before  they  got  out  of  high  school.  Some  of 
the  gilds  had  to  teach  a  year  or  two  in 
between  so  as  to  save  enough.  The  system 
seems  to  work,  because,  you  see,  they’re 
improving.  Charley,  the  youngest  boy,  is 
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going  to  a  better  medical  school  than  any  of 
them.” 

“  When  Charley  was  about  six  years  old, 
I  was  coming  in  the  yard  one  day  and  he 
was  hanging  by  his  hands  from  the  limb  of 
a  tree.  I  closed  the  gate  and  walked  past 
like  I  didn’t  notice  him. 

“  ‘Look  at  me,'  he  screams. 

“  ‘What  about  you?'  I  says. 

“  ‘  I’m  hanging  by  my  hands.’  he  says. 

“  ‘  Pshaw  !’  I  says,  ‘  when  T  was  your  age 
I  could  a  hung  from  there  by  my  toes.’ 

“  The  next  day  my  wife  telephoned  me 
at  the  office  and  she  says :  ‘  Come  home 
quick !’ 

“  ‘  What’s  the  matter?’ 

“‘It's  Charley,'  she  says,  ‘I  think  he’s 
dead.’ 

“  Well,  I  got  home  fast  enough,  and  I 
looked  at  Charley  and  I  thought  he  was 
dead.  He  was  all  coyered  with  blood.  He 
had  dragged  a  barrel  sawed  in  half  under 
that  tree  and  he  had  tried  to  hang  by  his 
toes  and  he  had  slipped  and  he  fell  on  the 
iron  ring  of  the  barrel  and  he  had  cut  his 
face  pretty  near  from  ear  to  ear.  Well,  we 
sewed  him  up  and  he  got  all  right,  but  when 
it  was  all  over,  I  said  to  my  wife  : 
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“  ‘  These  other  hoys  of  ours,  they  may  go 
to  prison  and  get  into  all  kinds  of  trouble, 
but  there’s  one  comfort — you  don’t  ever 
need  to  worry  about  Charley.  Charley  is 
going  to  turn  out  all  right.’ 

“  When  Charley  was  in  his  second  year  in 
high  school,  a  man  stopped  me  on  the  street 
and  said  : 

“  ‘  Did  you  hear  about  Charley?’ 

“And  I  said  :  ‘No.’ 

“  ‘  He  smashed  up  your  fenders  and 
another  fellow’s  car  out  on  the  highway, 
and  they  took  him  into  court  and  fined  him 
twenty-five  dollars.’ 

“‘That’s  all  right,’  T  said,  ‘lie’s  got  it. 
He's  got  over  two  hundred  dollars  banked 
with  me.  And  any  boy  of  mine  who  can 
have  that  happen  to  him  and  come  home 
and  not  whimper  about  it,  and  sit  through 
supper  without  mentioning  it.  can  put  his 
feet  under  my  table  as  long  as  he  wants.’ 

“  When  Charley  got  through  college  he 
said  to  me  :  ‘  T'm  going  to  Johns  Hopkins  to 
study  medicine.’ 

“  T  said  :  '  How  are  you  going  to  get  in  ?’ 

“  He  said  :  ‘  T’m  already  in.’ 

“  I  said  :  ‘  How  von  going  to  support  your¬ 
self?’ 


344  The  Care  and  Feeding  of  Adults 

“  He  said :  ‘  I  got  more  money  than  I 
know  what  to  do  with,  once  I  get  there.  I've 
got  a  job  in  the  physiological  laboratory  at 
seventy-five  dollars  a  month.’ 

“He  saved  on  it.  And  the  next  year  he 
got  a  better  job  at  a  hundred  twenty-five 
dollars  a  month.  But  before  he  left,  he  had 
to  work  in  the  harvest  fields.  When  he 
came  back  I  said  :  ‘  How  much  did  you 
make  V 

“  ‘  A  hundred  and  eight v-seven  dollars.’ 

“  £  Hand  it  over  and  I'll  bank  it.’  And  he 
handed  me  over  a  roll  of  bills. 

“  After  I’d  counted  it  I  said :  ‘  Why, 
there’s  only  a  hundred  and  seventy-nine 
dollars  here.  What  did  you  do  with  the 
rest  V 

“  ‘  I  stopped  in  Salina  and  I  went  to  a 
moving-picture  show,  and  I  had  an  ice¬ 
cream  soda,  and  I  bought  a  pair  of  shoes 
and  a  suit  of  underwear  and  two  shirts  and 
a  necktie.’ 

“  He’s  coming  back  this  summer  to  see  his 
mother — during  vacation.  Saved  the  money 
to  do  it  with  out  of  his  salary.’ 

“  I  always  go  and  see  my  boys  graduate. 
Unless  they  make  enough  money  to  come 
home  on  vacation,  they  don’t  see  either  their 
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mother  or  me  while  they're  away  at  school. 
But  they  usually  yet  home. 

“  When  I  went  to  see  the  second  boy  get 
his  degree  in  medicine,  I  said  to  him  :  ‘  How 
much  does  whisky  cost  around  here?’  He 
told  me  he  could  get  good  whisky  for 
twenty-five  dollars  a  gallon.  So  I  made 
him  a  little  present,  told  him  to  get  a  gallon 
for  himself  and  one  for  me.  We  got  them 
home  here,  and  the  oldest  hoy  came  over  to 
see  his  brother. 

“We  were  all  three  sitting  here  in  mv 
office  having  a  drink  of  whisky  when  there 
was  a  step  on  the  stair  and  the  minister 
came  in. 

“  ‘  Doctor,’  he  said,  ‘  I'm  surprised.’ 

“  ‘  What  are  you  surprised  at?’ 

“  ‘You  sitting  there  drinking  whisky  with 
your  boys.’ 

“‘What’s  the  matter  with  that?’  I  said. 
‘I've  always  drunk  whisky.  Came  from 
Kentucky — why  wouldn’t  I  drink  it  when 
I  can  get  it?  Always  drank  it  in  front  of 
my  boys.  When  they  were  old  enough,  T 
taught  them  to  drink  it,  like  gentlemen. 
And,  bv  the  way,’  I  said,  ‘since  we’re  on 
the  subject,  did  you  know  that  I  found  your 
boy  dead  drunk,  lying  alongside  the  road 
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the  other  day,  and  I  picked  him  up  and 
drove  him  home  in  my  car  and  put  him  in 
the  back  door  in  his  mother’s  hands?’ 

“  ‘  I  heard  about  it,’  said  the  minister.” 

When  we  got  on  the  train,  the  psycho¬ 
analyst  turned  to  me  and  said  :  “  Isn’t  that 
« / 

awful? — mediaeval,  archaic,  savage — bring- 

o  cr 

mg  up  children  quite  as  if  John  B.  Watson 
had  never  lived.” 

“  Seemed  to  work  out  all  right.” 

“  Yes,  but  how  those  children  must  hate 
that  old  man  !” 

“  No,  they  don’t.” 

“  How  do  you  know  ?” 

“  Because  he  told  me  so.  They  love  that 
old  man.  He’s  no  liar.  Why  isn’t  his  dis¬ 
cernment  and  truth-telling  ability  just  as 
good  as  all  these  wild  women  you  listen  to 
all  day  and  all  whose  stories  you  put  down 
as  gospel?” 

“But  think  of  the  starved  lives  those 
children  must  have  had.” 

“  I  was  just  thinking  what  a  whale  of  a  lot 
of  fun  they  must  have  had.” 

The  psycho-analyst  was  very  patient  with 
me  and  told  me  of  my  errors  for  several 
hours.  He  rather  shook  me,  so  T  told  the 
sfory  to  (he  wisest  man  T  know,  and  asked 
what  he  thought  of  it. 
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“If  that  isn't  the  way  to  bring  up  chil¬ 
dren,”  lie  said,  “  there  is  no  way.” 

B.  HOW  TO  CHEAT  THE  GALLOWS 

The  three  psychiatrists  met  at  the  railroad 
station  and  journeyed  up  together  to  the 
little  town  where  the  federal  penitentiary 
was  located. 

“Our  cause,”  said  the  first,  “is  making 
rapid  headway.  Public  sentiment  is  be¬ 
coming  more  and  more  sternly  opposed  to 
capital  punishment.  And  I  may  say  that, 
in  my  opinion,  the  work  of  the  association 
to  which  we  belong  is  largely  responsible  for 
this.” 

“In  my  State,”  said  the  second.  “T  see 
every  evidence  of  the  good  which  our  law 
prohibiting  capital  punishment  is  doing. 
We  can  take  our  murderers  and  study  them 
for  the  rest  of  their  lives.  They  remain  in 
institutions  as  exhibits.  We  can  find  out 
what  happens  to  them — what  they  turn 
into.  Hanging  one  of  them  would  simply 
be  to  interrupt  a  beautiful  experiment.  Tt 
is  stupid  as  well  as  cruel.” 

“  My  greatest  satisfaction,  as  T  muse  upon 
mv  work,  is  to  think  of  the  number  of  people 
I  have  saved  from  the  gallows,”  said  the 
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third,  “  or  the  electric  chair.  Saved  them 
for  useful  careers — as  experimental  animals, 
if  you  will,  but  still  useful.  Now,  this  poor 
fellow— what  can  we  do  for  him,  do  you 
suppose  ?” 

The  first  psychiatrist  shook  his  head 
dubiously.  “Federal  case,”  he  said — “sen¬ 
tence  has  been  pronounced.  Hard  to  say.  ’ 

“And  yet,”  responded  the  third,  “his 
record — undoubtedly  he  is  the  victim  of  a 
psychosis.”  (Note :  no  true  psychiatrist 
says  a  person  is  insane.) 

“No  question  about  it,”  chorused  the 
other  two. 

In  the  penitentiary  they  sat  side  by  side 
in  three  chairs  to  examine  the  prisoner.  He 
was  brought  in,  attended  by  two  guards,  his 
hands  manacled,  restraint  even  put  upon  his 
feet.  He  was  a  tall,  powerful  fellow,  with 
two  smouldering  fn-es  of  hate  in  his  eyes. 

“Is  it  true  that  you  confess  to  having 
killed  thirty-nine  people?” 

“  Certainly,”  boomed  the  prisoner.  “Why 
not  ?” 

“Well,  now,  would  you  mind  telling  us 
why  you  think  you  did  it?” 

“  Think!  I  know  why  I  did  it.  Because 
they  were  human  beings.” 
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“  Do  you  mean  to  say  you  believe  all 
human  beings  should  die?” 

c? 

“  Certainly.  That  is  what  I  was  planning 
on.  Dirty,  lying  little  lice.” 

“All?” 

“  Every  one.  I  would  depopulate  the 
world  if  they  let  me  out  of  here.” 

“  But — why,  you  wouldn’t  kill  me,  would 
you?”  asked  the  second  psychiatrist  gently. 

“  Heavens  on  earth  !  Yes — if  I  just  had 
these  handcuffs  off  and  these  birds  would 
leave  the  room,  you'd  see  how  soon  I’d  kill 
you.” 

“  But  why — you  have  no  reason  to  hate 
me.  You  don't  even  know  who  I  am.” 

“Your  name's  Weucelaus,”  shouted  the 
prisoner.  “  Say,  don’t  get  me  sore.  Do  you 
think  I'm  a  fool  ?  I  know  you  all  right,  and 
all  your  crawling  little  brats.  I  was  plan¬ 
ning  you  next.  If  I  escape,  I'm  coming  up 
to  Centerville,  where  you  live,  and  I'm 
going  to  kill  your  wife  and  your  children 
first,  and  then  your  brother  and  his  wife 
and  his  children,  and  then  your  sister  and 
her  family  and  then  your  mother.  I  am 
saving  you  for  the  last.  So  you’ll  suffer 
more. 

“And  don’t  think  T  can't  do  it,”  he  coti- 
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tinued.  “Remember  the  thirty-nine  I  have 
already  fixed.  Say — murder — I'm  good  at 
murder.” 

The  three  psychiatrists  conferred  in 
undertones. 

“And  you,”  said  the  prisoner  without 
waiting  for  the  next  question,  pointing  to 
the  other  psychiatrists,  “you  were  next  on 
my  list.  You  and  your  families.  I  know 
your  names,  too,  and  where  you  live  and  all 
about  you.  I  know  the  streets  your  chil¬ 
dren  walk  to  go  to  school.  Wipe  you  all 
out.  That’s  me — all  over.” 

“  Do  you  think  you  ought  to  be  hanged?” 

“Certainly.  I'm  a  human  being,  ain’t  I? 
All  human  beings  should  die — crawling  little 
worms.  I  would  have  killed  myself  in  time. 
Only  I  was  saving  myself  for  the  last,  be¬ 
cause  I  am  the  one  to  do  the  work.” 

“What  work?” 

“Depopulate  the  earth  of  human  beings. 
Let  the  insects  have  it.  Or  some  other 
animal  species.  T  had  it  all  planned.” 

“  How?” 

“  Oh !  You  never  would  have  found  it 
out.  I  had  about  ten  confederates — or, 
rather,  was  going  to  get  ten.  I  was  going  to 
post  them  in  ten  of  the  largest  cities  in  the 
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United  States.  Then  at  an  appointed  time 
I  was  going  to  send  ont  packages  of  I  he  most 
deadly  germs  I  could  get  and  have  my  con- 
federates  stand  on  the  busiest  street-corners 
and  spray  them  in  the  air  all  day  long. 
People  would  take  the  disease  and  go  home 
and  infect  their  families  and  neighbours — 
and  pretty  soon  the  population  would 
decline. 

“  Then  we  were  going  to  do  the  same  in 
Canada,  and  Mexico,  and  South  America 
and  Europe  and  China  and  India  and 
Japan.  Kill  ’em  all  off.  End  all  the  Indian 
troubles  and  Chinese  troubles  and  Russian 
troubles  and  everything. 

“Might  have  taken  years,  of  course,  but 
what  I  care?” 

“  Why  did  you  start  in  such  a  retail 
fashion,”  said  the  first  psychiatrist— “  only 
killing  thirty-nine  people?” 

“  That  was  a  mistake — I  admit  that.  Rut 
I  hated  everybody,  so  T  just  couldn’t  wait." 

The  psychiatrists  asked  him  a  number  of 
other  questions.  They  studied  him  very 
thoroughly. 

“So  you  did  not  recommend  clemency?” 
his  friend  asked  the  second  psychiatrist 
when  he  told  the  storv. 
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“  No — o  !  No  !  We  sort  of  thought  it, 
would  be  better  that  he  should  be  hanged.” 

“  But  he  was  undoubtedly  crazy.  It  is  the 
crazy  ones  that  it  is  an  injustice  to  hang, 
isn’t  it?  It  seems  to  me  he  was  just  your 
man.  He  was  crazy,  wasn’t  he?” 

“  Oh !  He  was  crazy  all  right.  But  he 
was  really  too  crazy.” 
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